2008 NOT-FOR-PROFIT CORPORATION

A NNUAL REPORT

FILED

DOCUMENT # N03000007701
:llJ\IIEJCT\}YElegeITY CENTER CONDOMINIUM ASSOCIATION,

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

5198 UNIVERSITY PARKWAY
SARASOTA, FL 34243 IS

Mailing Address

711 SOUTH OSPREY AVENUE
SUITE A
SARASOTA FL 34236 US
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6. Name and Address of Current Registered Agent "a, RTINS 3

KAUFFMAN, GARY ESQ.
1990 MAON ST. STE 700
SUITE 1

SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, lypad or pnnted name of registersd agenl and ttie || apphcable. [NOTE: Reg stersd Agent signatura required whean reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing - - $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution Added 1o Feas
10. OFFICERS AND DIRECTORS
TITLE DP . T -
NAME » v - o WILBORN, DONALD "=+~ "=~ T B
STAEET ADDRESS | 3073 CASEY KEY ROAD R
Ciry-SU-2P., NOKOMIS FL 34275 N
ME, e DV e
NAME® KAUFFMAN MARK 8 : i
STREETADDRESS | 455 LONGBOAT CLUB ROAD, PH4 ’ ot
CITY - ST 2P LONGBOAT KEY, FL 34228 "y
TmLE DST T '
NAVE WILBORN, DAVID R e i ‘
STREET ADDRESS | 365 AVENIDA DEL PARADISIO L R
CIY-ST-2P | SARASOTA, FL 34242 B T WRITE R
TITLe D T st : i’
NANE MACASKILL, JOHN e Y IN THIS S ACE S
STREET ADDRESS | 1416 CEDAR BAY LANE W TR R i Gt T
Ciry-ST-21P SARASOTA, FL 34231 : v
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NAME o
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TTCE g
NAME N
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12.:) herety cerfy that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119 Florida Statutes. | further cemfy that the mlorrnatlon
. -, indicated on this report or supplemental report is tue and accurate and that my signature shall have tne same legal effect as if made under oath; that ! am an officer or director
" of the corporation or the receiver or trustes empowered to execute this report ag. requnred by Chapter 617, Ficrida Slatutes and that my name appears in Block 10 or Block 11 if

L changed oronan atlachmenl "Wilh an address, wilh ail other like empowered!
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SIGNATURE:,

tie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayhme Phone #




