FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008800 03-03-2008 90183 008 ****§] 25

1. Entity Name

THE BLAIKIE COURT COMMERCE CENTER

CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address -

8132 BLAIKIE CT 8132 BLAIKIE CT . :

SARASOTA, FL 34240 SARASOTA, FL 34240 C ’ .

s S| T RO PR
, giao Blaikie Court
Suite, Apt. #, elc. Suite, Apt. #, stc. 02192008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

Sarassta FL 65-1161804 Not Applicabie

Zip Country 3239.‘{ b S Countr'ytb_‘_ﬂ 5. Certificate of Status Desired O ?g‘;;:‘\ird:dm"“al

6.-Name and Addr af. Current Regictorsd Agent —7.-Name and Addrass of-Hew Registered Agemnt

Name
MAGLICH, RICHARD
8132 BLAIKIE CT o Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of rcui.slured afent and titls if applcable. (NQTE: Regislared Agent signalure requir8gl when reinstating)
Fiiling Foe is $61.25 ° 9. Election Campaign Financing $5_00 May Ba Make check payable tor -
.Due by May 1, 2008 ... Trust Fund Contribution. O Added to Fees - . -Florida Department of State ~- -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ‘ O change [ Addition
NAME MAGLICH, RICHARD NAME
STREET ADDRESS | 5225 RIVERWOOD AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 Iy -S1-21P
TITLE vD [} Delete TITLE v F:cnange [ Addition
NAME SHARELL, GILBERT NAME GILBEZT SHAReLL
STREET ADDRESS | 8120 BLAIKIE CT STREET ADDAESS | “787] GUILESTREAP AvE 4F jo08
stz [ SARASOTA, FL 34240 on-s-P | SAMAASOTA, FL 342306
i sTD (S Detee e st D . D __%dcﬂlion
NAME KARA, SUSAN ) NAME ToSEF AARONSs
STREET AGDRESS | 8132 BLAIKIE CT STREETADDRESS | 22l HoMASASSA R [»]
oRY-ST-TIP SARASOTA, FL 34240 GiFY-51-2IP SALASETA, FL 34239
TITLE EJ pelete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITy-ST-ZIP
TiE [ Delete TMLE O change  [J Addilion
NAME NAME . .
STREET ADDRESS | STREET ADDRESS
CITY-57-21P ’ CITY-ST-2iP

12. | hereby certify that the infga
indicated on this report £
of the corporation or thi
changed, or on an atig

SIGNATURE:

ation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
yplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
or of fruslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an ad“ss. Wi other likegempowered.

| &,&Y’/O ¥ -630 -y188

IGNATURE AND TYPECJOR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Date Dayume Phone #

——— i —



