2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 763050 Apr 07,2008 08:00 Al
. Enuty Name S
ecretary of State
C.P.R. OWNERS ASSOCIATION, INC. l'y
Principai Piace of Businss Maiing Adidross
1800 SLOUGH ROAD 1800 SLOUGH ROAD
SARASQTA FL 34240 SARASOTA FL 34240
2. Prnoipal Place of Business - No PO Bor # 3. Maling Adddress .
Suite, Apl. #. elc, Suile. A B, ate. 151 MOORE CR2E037 (10/07)
Cily & State Citv & Stale 4, FEINumber Appled For
59-2414911 Not Applicacle
p Couniry Zip Country 5. Cormficale o Siatus Destred . gese.ggq ‘ﬁgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng(% SAII:OBSSL ROAD Street Aadress (P.O. Bax Number is Mol Actepiacie)
SARASOTA FL 34240
City FL Z:p Code

8. The above narned entity submits (his stalernent for fhe purpose of changing s rewstered office o regstered agent, or bath, in 1he State ¢ Flonaa, 1 ar famibar with. ane accep
Ire obligatons of registered agent.

SIGNATURE
SgRULtY Iy O 2o ratea ol ey sitced aerbannd e L riplot s IMOTE Beg oot Anael wpnan ve 80 rogd when 10 a8awngy CATE

E.NOW: .E 6 9. Elecuon Campagn Financing 35_00 May Be MakeCheék Payable

DUEB May q ,2_0‘5]8 Trust Fund Contritulion J Added to Fees Florida Depanment of‘skta‘g
10. DFFICERS AND DIRECTORS 11, ARDITIONS ' CHANGES TO QFFICERS AND DIRECTORS 1IN 10
TATLE PD O felote Wi O Change ] Acditien
HAME PAPI, ALBERT NAME U[Il:li:ilj_l[ligi CE .
s1aE€T Apbsess | 1800 SLOUGH ROAD STREET ADDHESS D471 0S08-50024-1E8 61,75
CITY-ST-7IP SARASQTA FL 34240 Cry-sT zr
TME vD [ nerse Tl [J Change [ Addition
HAME HUETER, ROBERT BAVE
s7eeeT a0DREss | SLOUGH ROAD SIHEFT LDDRESS
CIry-87-29 SARASQOTA FL 34240 ory-5T 2F
TILE T8 ™ Dafate TTE [ change  [] Aaditran
HAME HUETER, ALLIE HAME
STRFFT ADNRFSS |SLOUGH ROAD STREFT ADDRESS
cmy-s1-2P  [SARASOTA FL 34240 CFY-57-7F
L 1 Dalatz fisd [J Change [ Addition
HAKE HALE
SIREET ADDIESS STREET ADDRESS
CITY-£T- 2P CIY-57.ZF
LILE O pelate | fiiH CiChange T Addition
RAKE Ry
STREET ADDRESS STREET ACDRLSS
CITY-${-2tP CITY-§7- 2P
e ] Desee (T4 [ Change T3 Addition
NAME NAME
STREE] ADDRESS STREL1 ADDRLSS
CITY-S1-2p CITY-57- 29

12. | hereby certily that the nformation supnlied with thiz filing does not qualfy tor the exempuons contained in Secton 119, Flonda Statutes [ further cartify that the intormatron
mdicalad an this report or supplemental report is true and accurate and that my signawre £nail have the same lega' ettect as o made under oan; that 1 am an ofticer on direcior
of the corporation or the recaiver or trustee ampowered 0 execute Ls report as required by Chapter 617, Florida Statutes: and that my narre appears in Block 10 or Biock 11
it changad. or on an altachmant with an_address. with all other ke empowerad

SIGNATURE: A&\ —~ 2-g-08 (94)378- 1143




