2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AV

DOCUMENT # N00000002509
:TEEEVEN\?R%T CENTER CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business

3629 MINEOLA DR.
SARASOTA, FL 34239

Mailing Address

3629 MINEOLA DR.
SARASOTA, FL 34239

DO NOT WRITE IN THIS SPACE

+

IR

02062008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
65-1102341 Not Apphcable
) ' $8.75 additional
5. Certificats of Status Desired | Foe Required

8. Name and Addroas of Currant Rogistarad Agent

WRIGHT, WILLIAM
7610 MATOAKA RD.
SARASOTA, FL 34243

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE
Sigrasiure, typad of printed nama cf reg d egent and this ¥ {NOTE: Raggistaesd Ageri signeture mcuirsd when renetating) . DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Adderl to Fess

10. OFFICERS AND DIRECTORS I

TINLE oP

NAME WRIGHT, WILLIAM

STREETADDRESS | 7610 MATOAKA RD.
cy-st-ap SARASOTA, FL 24243

TME oveP

NAME MAROT, DAN
STREETADDRESS | PO BOX 1308

Cmy-§T-2P TALLEVAST, FL 34270

TITLE DT

NAME SCOTT, GERI

STREET ADDRESS | 3629 MINEOLA DR.
CIY-ST-2P SARASOTA, FL 34239

TRE D .

NAME KAUFFMAN, BRIAN
STREETADDRESS | 7626 MATOAKA RD.
C-ST-I° SARASOTA, FL 34243

HIE DS

WAME THOMPSON, PETER
STREETADDRESS | 76830 MATOAKA RD
Cimy-ST-2P SARASOTA, FL 34243

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

 HnionnE 24673
O220/03-30032-018 61,25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ¢ that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with ampddress, with all other like smpowered.

SIGNATURE:

Gend Seorr

2,[3 of Pl 32337

kun: AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




