2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 757727
1. Entity Name FILED
COMMERCIAL SQUARE PHASE | CONDOMINIUM .
R S Aug 18, 2008 08:00 AM
_ ecretary of State
Principal Place of Business : Maiting Address ’
39 MILDRED DRIVE 39 MILDRED DRIVE
SUITE 3 SUNTE 3
AU
2. Principal Place of Business - No P.O. Box # 3. Mailng Agdress
Suite, Ap1. #. elc. Suite, Apt. # ete. 2nd MOORE CR2E037 (4/08)
City & Slate City & Siate 4. FEl Number Applied For
59-2077932 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired O ?i‘gg::f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggHI?JDERH,EIE)ODISm\h/AE Streer Adaress (P.O. Box Number is Not Acceptabla)
SUITE 3
FT MYERS FL
City FL Zip Code

8. Tha ahove named enlity submils this stalernent tor the purpose of changing its registerad office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigatons of registered agant.

SIGNATURE

Signature, typed o nretad name of reg slered agent and tlle |l apphicaoia, INQTE. Req slerad Agent signa‘uie raaursd whan ranstaing} DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees

10, OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCR

TME PD O setete THLE [ change ] Additien
NAME THORNBER, MARC NAME

STREET ADDRESS {1226 HEMINGWAY DR. SIREET ADDRESS DD;]UB'" o745 }

oiv-st-zp  [FT. MYERS FL CTY-ST-2 [iBij:j,."D:j—dtiUI 7015 61.25

ME YPD O petete THIE [ Change [ Addition
NAME THORNBER, JOYCE NAME

STREET apbAESS (1226 HEMINGWAY DR. STREET ADDRESS

Cry-ST-2IP FORT MYERS FL 33901 CITY-8T-21P

me" S "7 - T e - L1 petete R oImE - e “*= [Clchange [ Adtifien
NAME COQURTER, 1.0IS NAME

STREET ADDRESS (39 MILDRED DRIVE, SUITE 3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-S1-71P

TITLE [T Detete TINLE [JChange ] Adadion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2P Y- ST-21P

TiLE [ petete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P : CITY-S1- 2P

TILE O petete TIME [ Change  [C] Aodwon
MAME NAME

STREE] ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this frling does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplermental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corparation or the recaiver or trustee empowered 1o exacute this repert as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Blogk 111f
changed, or an an altaj]manl with an address, with all other likg ginpowared. 2 3 q, L/Z _5"

ts M, Copprier
CINMATIIOE. %J/’ﬁ PRIV C SO P20F 240




