FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENL;JmEA ENT #N03000008743 04-11-2008 90048 035 ****5]1 .25
VAN LOCN COMMONS CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Business Mailing Adcress
17595 S, TAMIAMI TRAIL 17595 S. TAMIAMI TRAIL
SUITE #100 SUITE #100
FT. MYERS, FL 33908 FT. MYERS, FL 33908
s s I O T AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03282008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country 4p Country 5. Certificate of Status Desired O Ei';ggf:‘;!iona'
- ———F§.-HName ond Address of Current Registered Agent— 7. haine and Addiess of New Rayislered Agent- - —_—
Name
MARSDEN, GARY
17595 S. TAMIAMI TRAIL Street Address {P.Q. Box Number is Not Acceptable)
SUITE #100
FT. MYERS, FL 33908
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lile if apphcable. (NOTE: Registered Agent signature required when reinstatng} DATE
Filing Fee is $61.25 9, Efection Campaign Financing $5.00 May Be . Make check. payable to |
Due by May 1, 2008 . Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTCRS IN 10
ME DP 7 petete e [ Change  [] Addition
NAME WROTEN, MELVIN G JR NAME
STREET ADDRESS | P O BOX 151520 STREET ADDRESS
CiTY-51-21P CAPE CORAL, FL 33915 CITY-ST-2IP
TINE DSTV N O oelete TiSLE [ change (] Addition
NAME DONDERO, JOHN HAME
STREET ADDRESS | 2326 DEL PRADO BLVD SOUTH STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITy-51-29
e D . [ Celete ILE D ﬁ Change [ Addition
RAME BASTIN, SHARON NAME Pl P Pedersen.
STREET ADDRESS | 1121 VAN KON COMMONS CIRCLE, #305 SREETADDRESS [} 19 &= Jern LG ON Coanemon &, 3£ 103
CITY-ST-2IP CAPE CORAL, FLL 33909 CilY-St-2P Qe Q c CO(S L Fi 2390 q
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CRY-S7-2IP
TE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-2IP ' Ciry-SI-2ip
TILE 3 Detete AINLE : [ Change- "] Addition
NAME e . T
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i - CIFY-ST- 2P

epjied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
af report is true and accurate and thal my signature shall have ihe same iegal eflect as if made under oath; thai | am an officer or direcior
changed, or on an attachpat

fHustee owered Jo exgcute this report as required by ChaDler 617, Florida Statules; and that my name appears in Block 10 o1 Block 11 if
i an ith
/
SIGNATURE: A<~

like empowered
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN@FICER OR DIRECTOR DaIe Daylime Phona #

12. | hereby certily that the information
indicated on this report or suppjerie
of the corporation or the recew

P A f;ﬂ;[




