2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N04000002571

1. Entity Name

PETTIT SQUARE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

3530 KRAFT RD
STE 300
NAPLES, FL 34105

Principal Place of Busingss

3530 KRAFT RD
STE 300
NAPLES, FL 34705
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4. FE!I Number Applied For
02'0719254 Not Applicable
8. Cenificate of Status Desired $8.75 aaditional
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6. Name and Address of Current Registered Agent

HASTINGS, CHERYL L ESQ
GRANT FRIDKIN PEARSON ET AL.

5661 RIDGEWOOD DRIVE SUITE 501 LT

NAPLES, FL 34108 o
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8. The above named enhty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, 1ypac or printad name of registered agent and tile if applicabla (NOTE: Registersd AQen! signature raquirdl whetr rainstating OATE
Filing Fee Is $61.25° 8. Election Campaign Fingncing $5.00 May Bo
Due by May 1, 2008 Trust Fund Centribution. J Added tc Feas
10. OFFICERS AND DIRECTORS
TILE D
NAME ANTARAMIAN, MONA
STREETADDRESS | 3530 KRAFT RD STE 300
Ciry-st-zie NAPLES, FL 34105
TITLE D 4
NAME WILSON, YASMEEN
STREET ADORESS | 3530 KRAFT RO STE 300
Ciry-57-2iP NAPLES, FLL 34105
TILE D
HAME BROWING, SCOTT
STREETADDRESS | 3530 KRAFT RD STE 300
Gire-$T-2p NAPLES, FL 34105
TITLE
NAME
STREET ADORESS
CITY-ST-2IP
TINLE
NAME
STREET ADDRESS
CIyY-S1-21P
VILE
NAME
STREET ADDAESS
OITY-81- 2P B

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shalt nave the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or trusiee empowared to executa this report as required by Chapter 617, Flarida Statutes; gng thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered,
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SIGNATURE:

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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