2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # N04000004554
SPYGLASS WEST PROFESSIONAL CENTER OWNERS
ASSOCIATION, INC.

01-22-2008 90044 043 ****g] 25

Principal Place of Business
645 CLASSIC COURT
SUITE 103

MELBOURNE, FL 32940

Mailing Address
P.0. BOX 410008
MELBOURNE, FL 32941

AR BIAVTAMAAUONTROaOUmR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, elc. 01142008 Chg-NP CR2EQ37 (12/06)
City & Stata City & Stata 4. FEI Number Applied For
20-1511095 Nol Applicabia
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POWELL, GARY
588 LAKE VICTORIA CIRCLE
MELBOURNE, FL 32940

GARY__ Yewe te
Street Address (P.Q. Box Number is Not Acceptable)
13 23 U EST pu @

c\ﬂ_CL‘

City

e LR g

FL [$%5°¢y o

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

[/l?/uf’

Signature. typed o printed name of

d agent and inie i

(NOTE: Registered Agan! siQnature required whén reinstatng ) DATE

Filing Feea is $61.25
Due by May 1, 2008

9, Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

14. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME opP T Delete TILE [ Change [ Addition
NAME POWELL, GARY NAME

STREET ADORESS | 588 LAKE VICTORIA CIRCLE STREET ADDRESS

CITY-S7-21P MELBOURNE, FL 32940 . CITY-ST-21P

TNLE DV Wnelete TITLE [ ¢hange ] Addition
NAME HALEY, JOHN NAME

STREETADDRESS | 922 BALMORAL WAY STREET ADDRESS

CiTY-ST-2IP MELBOURNE, FL 32840 CITY-ST-2IP

TME [¥] 1 natgte e 3 Change [ Aadition
NAME MARRS, KEVIN NAME

STREET ADDRESS | 2585 TURTLE MOUND RD STREET ADDRESS

iy -51-2IP MELBOURNE, FL 32934 CIrY-ST-2IF

TILE [ Delee TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-ZIP

TITLE O Delate INE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THILE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21 / CIY-5T-21P

12. | heraby certify thal the infermation
indicated on this report or supplerg¥ntal report is true and agcurate and 1
of the corporation or the receiver gt trustes empowered jefxecuta thj
changed. or on an attachmant wifMlan address, with all §lher like &

SIGNATURE:

as required

ad.

-

pplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter §17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

z/m /u’ 3o1- A55~ 5828

ﬁIGNA‘I'I.IRE AND wren}& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(



