2009 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT # N00000006086

1. Enlity Name

EXCHANGE PLACE CONDOMINIUM ASSQCIATION, INC.

TALLAHASSEE. FLORIDA
03 JAN-T AHI0:33

Principal Place of Business Mailing Address

468 DEVILS LANE 468 DEVILS LANE

NAPLES, FL 34103 NAPLES, FL 34103
- ; ‘ . L : . . 01052008 No Chg-NP CR2E037 (11/08)
1)‘ "Do ‘N OT" :WR lTE IN TH IS SPAC E 4. FEI Number Applied For
SR VT ‘ ) : 59-3683040 Not Applcat

NN

5. Certificate of Status Desired

Fee Required

0 $8.75 Additional

§. Name and Addreas of Current Ragisterad Agent “ e

SCHWEIKHARDT, WILLIAM
468 DEVILS LANE
NAPLES, FL 34103

T .,

DO NOT WRITE " -

IN THIS SPACE .

A

8. The abave named entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am lamiiiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, typed or pantedt nama of regisiered agant and utle il apphcable (NGTE- Ragistered Agent signalure required whan renstaing} DATE

Flling Fea Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2009 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS TR, g
TITLE PD S aes ) )
WAME THOMPSON, BRADLEY C : : : Lo
STREET ADDRESS ) oodizg3l oS8

1207 THIRD STREET SOUTH 7 o . i
CIry-§T-21P NAPLES, FL 34102 Ul-‘ U?JUB--UIGSI“GIE . *‘*Bl : L'.gf:,z;“ et
e VO 3 - o Sy
NAME ATKINSON, JOHN , B

SIREET ADDRESS | C/OQ PALM MED. SUP. CORP., 411 9TH ST. N,
CITY-ST-2I1P NAPLES, FL 34102

TLE sSD

HAME SWEIKHARDT, WILLIAM
STREET ADDRESS | 468 DEVILS LN

CTY-ST-2P | NAPLES, FL 34102

TLE N
NAME

STREET ADDRESS
¢ITy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

IN THIS'SPACE - -

12. [ hereby cerufz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on

is fepart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar directo

of the corpaoration or the receiver or frustee empow: ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att?:m I with an address, other like empowered.

P N T F VN (‘l" R+adlav  Thompson 1/5/09 239_262_6615



