e :

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # N02000009580
BASELINE COMMERGE CENTER PROPERTY OWNERS
ASSOCIATION ONE, INC. :

Secretary of State

Frincipal Place of Businass Mailing Address
7547 SE 110TH ST. RD. 7547 SE 110TH ST. RD.
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
01232008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH lS S PACE 4. FE! Number Appliad For
20-0290877 nNat Applicable

0 $8.75 Aaditionai

5. Certificate ol Status Desired Foe Required

6. Namg and Address of Current Ragistered Agent

$5E43iRsYéJ1lf8$|-T QT. RD. DO NOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

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

SIGNATURE
Signature. typed o panled name of registered agent and titte f apphcable (NOTE, Registered Agent signature required when reinstahing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
10. : OFFICERS AND DIRECTORS
TILE PD
NAME PERRY, JUDDY A
STREET ADDRESS | 7547 SE 110TH ST. RD.
CITy-ST-2P BELLEVIEW, FL 34420 -
— vs LaNNNNANES 54 .
. e Sy ;
NAME PERRY, GEORGE A 02707 08-30052-023 61.25

STREET ADDRESS | 7730 SE t10TH $T. RD.
CITY-§T-ZiP BELLEVIEW, FL 34420

MLE sTD
NAME PERRY, LILIAN R

STREET ADDRESS | 7547 SE 110TH ST. RD. ‘
CITY-S1-21P BELLEVIEW, FL 34420 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2p

TiLE

NAME

STREET ADDRESS
Ciry-s1. 2IP

[IMLE

MAME

STREET ADDRESS
CITY-S1-2IP

12, | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shal have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation of the recerver or trustes empowared 1o exaculg this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass. with all other lik powared. .

SIGNATURE: g b X [ Ppten, /17439‘8 ’/68’ A350)2 4505

fb

TURE AND Tvvj,yn PRINTED NAME OF SIGNING OFFICit OR DIRECTOR DayuriBProne



