: FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #768893..... - ° 05-07-2007 90071 001 ****61.25
1. Entity Name ! '
AIRPORT WOQDS COMMERCE CENTER PROPERTY
OWNERS ASSOCIATION, INC, - ¢
Principal Place of Business Mailing Address E R
C/0 SAMINCO C/0 SAMINCO
10030 AMBERWOOD ROAD 10030 AMBERWOOD ROAD
FORT MYERS, FL 33913  US ‘ FORT MYERS, F.L.,-33g13 us
S T ARG AR FRREER I
Suite, Apt. #, etc. Suite, Apt, #, elc. 05022007 Chg-NP CR2EQ37 (12/06)
City & State - City & State 4. FEI Number Applied For
. 65-0133226 Not Applicable
zip Country Zip Country §. Certificate of Status Desired m| geae.zgq:‘:gdmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSMA, BONNE PRES
10030 AMBERWOOQD ROAD Street Aadress (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33913
b City FL I Zip Cods

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he obligations of registered ageni.

R

SIGNATURE

Signature, typed of printad name of registerad agant and Wle if applicable (NOTE. Registered Agonl sknalure required when reinstalicg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by September 14, 2007 Teust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30
TITLE PRES 1 Delete TITLE [C] Change ] Addition
NAME POSMA, BONNE NAME
STREET ADDRESS | 10030 AMBERWOOD ROAD STREET ADDRESS
GITY-ST-7IP FORT MYERS, FL 33913 CITY-ST-7iP
TITLE VP [ Delete TILE [ change [ Addition
NAME PACKARD, MARTIN S NAME ’
STREET ADDAESS | 4140 W, GULLF DRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-§T-ZiP
TITLE SEC [ pelete TILE [Jchange [ Addition
NAME QAKS, KENNETH H NAME
STREET ADDRESS | 12244 TREELINE AVENUE, SUITE #4 STREET ADDRESS
CITY-8T-21P FORT MYERS, FL 33913 CITY-§1-2P
TAILE TRES wxe TIMLE [ Change [ Adeition
NAME PANICARO, NICK NAME
STREET ADDRESS | % OLD FLORIDA BANK, 6321 DANIEL PKWY STREET ADDRESS
CITY-§T-ZIP FORT MYERS, FL. 33912 CITY-5T-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TINLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2IP CAY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offices or director
of the corporaticn or the recaiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

smnmuas:% Do ans Fos — fuper (aafserisa




