2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000008552
E\@gﬁnﬁfom OFFICES CONDOMINIUM ASSOCIATION,

Mailing Address

138071 TAMIAMI TRAIL, STE. D
NORTH PORT, FL 34287

Principal Place of Busingss

13801 TAMIAMI TRAIL, STE. D
NORTH PORT, FL 34287
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FILED

Mar 12, 2008 08:00 /

Secretary of State

=1 IR RW AR ROEE R

[

| 03082008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
' 65-1086268 Not Applicable
" 5. Certificats of Status Desied [ $8.75 Addonal

Fee Required

8. Name and Address of Current Reglstered Agent

MELLOR, CORD C
13801 TAMIAMI TRAIL, STE. D
NORTH PORT, FL 34287

.1.
:' v

IN“]‘HIS

"SPACE

W e hg e o
oAl g 0 L %1”4‘}' 5\, ‘ h
P

iE '!5’
~.<.-
PPRT

w'l' J'.‘. luw!

8. The above named sntity submits this statemant for tne purpose of changing its registerad office cr repistered agsnt or beth in the Slata cf Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typad or prinled name of reg stersd agent and utie 1| apphcante

(NQTE Reqisiersd Ageni signatura rsquirgd whan reinsianng)

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Finarcing

$5.00 May B;

Added to Faes

10, OFFICERS AND DIRECTORS

TILE PD

NAME DEVOS, ALAN J

STREETADDRESS | 13801 TAMIAMI TRAIL STEB

CIT¥-8T-21P NORTH PORT, FL 34287

L .| 8TD.

NAME MELLOR, CORDC

STREETADDRESS | 13801 TAMIAMI TRAIL STED

Cay.ST-2Ip NORTH PORT, FL 34287

TITLE D :
RAME GRISSINGER, DOUGLAS ;
STREETADDRESS | 13801 TAMIAMI TRAIL STED

Ciry-Sf-z1p NORTH PORT, FL 34287

TIILE f
NAME l
STREET ADDRESS

CITY-ST-2IP
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NAME

STREET ADDRESS

CilY-ST-2iF

TILE

NAME

STREET ADDRESS

GITY-§T-21p

!z &5%

I %’w"
zf

ey
gl

!"ji

e

- <IN THIS SPACE.

Py

-R« ',

b8 -
R “ e

N

i

it ,zim m .
§ o

O L
,. e,

b e et §w‘- N
v s
é o '..l”%

A,
LR
Tt N A’. ©et 3,
B Mg, e ! !,“ :-‘“l‘w-n': .

12, | hergby cermy that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Flerida Stalules I further certify that the information
. indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
¢ empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it

of the corporation or the recgive 58
changed, ar on an atlgghriont wnh an adgrass, with all othar like erppewared.

SIGNATURE:

Km( C. [Nle Yo 3‘/ /ad’ Yy 428 /193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dat

Dayur Phore ¢




