FILED
2008 NOT-FOR-PROFIT CORPORATION 1. 95 1008 8:00 am

ANNUAL REPORT

b
DOCUMENT # N03887 ecretary of State
4 1. Entity Name 04-25-2008 90139 Q05 ****5] 25
PARKLAND CENTER OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
6497 £ PARKLAND DRIVE 6497-F PARKLAND DR.
SARASQTA, FL 34243-4034 US SARASOTA, FL 34243-4034 US
04092008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH |S SPACE 4. FEI Number Applied For
59-2508635 Not Applicable
8. Certificate of Status Dasired O r?gz{asqmm“‘“

€. Name and Address of Current Registered Agent

B407'E PARKLAND DR - . _DONOTWRITE . . . .
SARASOTA FL 34243 lN THIS SPACE

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

SIGNATURE
. pod or orintect name of regh agent and it 2 {NOTE: Hagistered Agent signature roquined when rensiatng) DATE
Filing Foe is $61.25 9. Elaction Gampaign Financing $5.00 Moy 8e
Bue by May 1, 2008 Trust Fund Cantribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS T ;
TME vD . . -‘; - ' ‘ DRI " .-
_ NAmE | THAYER, CLARENCE . .. oot

STREET ADDRESS | 2451 TRAILMATE DR
CITY-ST-ZIP SARASOTA, FL

e PD

NAME DRILLMAN, INGE -
STREET ADDRESS | 6419 PARKLAND DR
CIFY-31-2IP SARASOTA, FL

TMLE 5D
NAME VORHEES, BEVERLY J

STREET ADORESS | 6497-E PARKLAND DR
am-si-2r | SARASOTA, FL DO NOT WRITE

- T OHNSON, MIKE —_IN_THIS SPACE-

STREET ADDRESS | 2340 TRAILMATE DRIVE
CiY-51-2P SARASOTA, FL 34243

TITLE

NAME

STREET ADDRESS
any-s1-29

MLE

NAME

STREET ADDRESS
CIFy-S1-2P

12. | hereby certify that the information supgplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affeci as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustée em d 10 execute thie repoy as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all other like ower

SIGNATURE: - / At // //-—/f 7Y )-756-55

SIGMATURE il INTED F S!GNINO OFFICER OR DIRECTOR Oaytime Phona #

77




