2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N0O0000006364 Mar 21, 2008 08:00 A
1. Enity Name . Secretary of State
MCINTOSH BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4545 MARIOTTI CT 4545 MARIOTTI CT
BOX #16 BOX #16
= = VAR AT A
03182008 No Chg-NP CRZE037 {4/06)
Do N OT WRITE IN THlS SPACE 4. FEI Number Apphed For
65-1058301 Not Applicable
5. Certficate of Staius Desired O gi'ggql‘;"_j:dm""a'

6. Name and Address of Current Registered Agent

1620 RINGLING BLVD - ] DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above ramed entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of LANteo Hame of Tagiklersd agent and tite if AppICabip. (NOTE: Aegiatetnd Agont Sighahie requied when Feinslaing) DATE

Filing Fee ia $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. .0d Added to Fees

UQCO0ACsEETS

10. CFFICERS AND DIRECTORS ;]4 !DH.'I 19 §I ” 1= 4 n} Li 51 5
MLE PD
NAME RUSSOMANNO, TOM

STRECT ADDRESS | 4545 MARIOTTI CT #1
Cay-s1-21P SARASOTA, FL 34233

e VPD

NAME SWEENEY, JACK
STREET ADDRESS | 4545 MARIOTTI CT 2D
CIvy-S1-2IP SARASOTA, FL 34233

TITLE STD
NAME HANEWICH, TIM

STREET ADDRESS
520 | SARASOTA FL 54238 DO NOT WRITE

- ° IN THIS SPACE

NAME HORN, RON
STREET ADDRESS | 4545 MARIOTTI CT #D
CAY-S1-2IP SARASOTA, FL 34233

TMLE

NAME

STRLLT ADDRLSS
CITY-S1-21P

HME

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flll does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arn accurate and that my signature shail have the same legal eftoect as if made under oath; that | am an officer or director

of the corporation or the recever or trustee em ered !o execute thg report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a) W‘
SIGNATURE: 5/13 [e§ Sy1-55-8120

BIGNATURE ANT} TYPED OR PRINTED NAME OF EIGNHG DFFICER OR DIRECTOR Date Daytrme Phone &




