2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # N02000004915 Secretary of State

1. Entity Name
NANTUCKET SQUARE COMMERCIAL CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Address
2395 N COURTENAY PKWY 2395 NORTH COURTENAY PKWY
MERRITT ISLAND, FL 32953 SUITE 103

MERRITT ISLAND, FL 32953

ARAATRAT AT

01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR— TooTed e
20-0007332 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Namo and Addross of Current Registered Agent

MAHNKE, PAUL

2395 NORTH COURTENAY PKWY DO NOT WRITE
SUITE 103

MERRITT ISLAND, FL 32953 IN TH IS S PAC E

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
tha abligations of ragistered agent.

SIGNATURE
SiQnalure, [yped o7 prinled neme OF (egnsiered aQenl Ano Lue i kppiicable (NOTE: Reguilénd Agenl $:9nslure equinkd when reinkiatng) DATE
Flling Foo is $681.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
TILE SEC
NAME MAHNKE, ELAINE
STREET ADDRESS | 23895 N COURTENAY PKWY #103 Y
Giv-51-2° | MERRITT ISLAND, FL 32953 o Lonopnasisva o
THLE PT i j. .""1'1‘1'3 f""BDUE‘ 1 ""UE.:C? J]. . "‘Il_l‘:',
NAME MAHNKE, PAUL

STREET ADCRESS | 2395 N COURTENAY PKWY #103
ciry-g1-2p MERRITT ISLAND, FL 32953

TILE .o . -
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2IF

TILE

HAME

STREET ADDRESS
CITY-S1-ZIP

THLE

NAME

STREET ADDRESS
CITy-§T-2IP

12. ) hereby certify ihat the information supplied with thig flling does not qualify for the exemptions contained in Chagptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurata and 1hat my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation OW ar trustee empowarad to exacule this report as required by Chapler 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an att antywith an address, with &ll other like ampowerad.
PAULMAHNKE  \lglon  (320a52-c0aq

EIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons #

SIGNATURE:




