2008 NOT-FOR-PROFIT-CORPORATION

ANNUAL.REFORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # 768893

1. Entity Name ~

AIRPORT-WOODS COMMERCE CENTER PROPERTY
OWNERS ASSOCIATION, INC.

Secretary of State

03-31-2008 90011 027 ****61.25

Principal Place of Business Mailing Address

€/0 SAMINCO C/0 SAMINCO
10030 AMBERWOOD ROAD 10030 AMBERWOOD ROAD
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
R T [T T e A O O R RER T
w o S‘CH' TEMF e DI | f(ﬁ?% “ESH I TEHA e DR | 01232008 crg.np CR2EQ37 (12/06)
City & Staj c.:y State [ 4, FEI Number Applied For
FolT nYERS fFu T nyENS, F L& '65-0133226 Not Applicatis
Zip7 2 7’07 Couniry 3 3.?07 Country 5. Certilicate of Stalus Desired [ Eg-z?qﬁg;“""a'
6. Nama and Address of Current Rog ad Agent 7. Name and Address of New Registored Agent
L, .
POSMA, BONNE PRES e VANDALL, POMITA D

10030 AMBERWOOD ROAD
FORT MYERS, FL 33913

Street Addrass (P.Q. Box Number is Not Acceptable)

1~0S0O  HITE Hfet- DI

» Foll VNS FL 59507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin. in he State of Flarida. | am familiar with, and accept

the abligaticns of registered agent.

smmmun&i&"'—:z— D, \/.Q._Q,(

BowtA V. Vawpprr 3-250F€

Signature, typad or printed name of regisierad agendt and litle ¥ apphcabile.

{NOTE: Rogistered Agen| signature required when reinstating)

CATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Twst Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of _Slate“

Added lo Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN" 10

10. QOFFICERS AND DIRECTORS 11,
TILE PRES [ pelete TITLE [J change [ Addilion
NAME POSMA, BCNNE NAME
STREET ADORESS | 10030 AMBERWOOD ROAD STAEET ADDRESS
CITY-57-2P FORT MYERS, FL 33913 oITY-S1-2P
TILE VP 3 Delete TNLE [ change [ Addilion
NAME PACKARD, MARTIN S NAME
STREET ADORESS | 4140 W. GULF DRIVE STHEET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 cITY-S1-2P
TME SEC efe TLE Chan| doition
NAME OAKS, KENNETH H NAME g u-DML/T Y& 7’ LyM ,; Docers 254
STREET ADORESS | 12244 TREELINE AVENUE, SUITE #4 sweei ovess | 997/ BA \//1"a * £ —— -
crv-st2¢ | FORT MYERS, FL 33913 avsw | Folt ayERS, Fe 2371
TITEE I Delete TMLE —-i:_) C’ Fz( [ Change Rﬁndilion
NAME
STREET ADDRESS mrmnsss /M’SO/U C’;-{UA— >

I6OF6 B4 )
CITY-51- 29 CAY-§T- P cORT M 7/(/55 Fe 3 39/ 3
TIMLE 3 Delete TLE [ Chan 3 Addition
NAME NAME VPG VE, KD bERT *
STREET ADORESS swe s | 9G4 BAVARSA D
CITY-51-2P anvestze o £ MY E RS Fe 33773
TITLE O bekete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST- 2P

12. ! hareby certily that the inlormation supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Slatutgs. ) further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
¢l the corporation or the receiver or lrustes empowered to execula this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

fwﬂ"' B w I%S/W% [aﬂesmd,vr-

3iv/e 8  239-$8-156)

TI.IRE AND TYPED OR PRINTED NAME OF SIONING OFFICER 0‘ DIRECTOR

Daytma Phone #




