FILED

2008 NOT-FOR-PROFIT CORPORATION May 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000006291 05-23-2008 90017 043 ****61.25
4. Entity Name
PALEO PARK OF COMMERCE OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Acdress
8140 FRUITVILLE RD 8140 FRUITVILLE RD
SARASOTA, FL 34240 SARASOTA, FL 34240
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Hl'“m I“ ||||| ||||| l‘"llm "m“m Il”l “Hl "I‘lll’ll “I“l"l m}
Suite, Apt. #, etc. Suite, Apt. #, eic. 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
20-1287768 Not Applicable
zip Country Zp Cauntry 5. Certificate of Status Desired O ?ese.;?q&dr:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agani
Name
FISCHER, RICHARD M
176 SARASOTA CENTER BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

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

SIGNATURE
Slgnaturs. typed or printed name of regisiared agent and title iIf apOECAtIS . (NOTE: Registered Agent signaturé required when nesngtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE DPST O Delete TIMLE ] Change [ Addition
NAME FISCHER, RICHARD M NAME
STREET ADDRESS | 176 SARASOTA CENTER BLVD STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34240 CITY-ST-2IP
TME oV O Delete TILE O Change [ Addition
NAME FROSCHAUER, CHARLES E NAME
STREET ADDRESS | 176 SARASOTA CENTER BLVD STREET ADDRESS
CiTY-ST-2IP SARASQOTA, FL 34240 CITY-ST- 2P
TIRE D [ Delete TMNE O Change [ Addition
NAME STARLING, FRED M NAME
STAEET ADDRESS | 176 SARASOTA CENTER BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TIE 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru d lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an at‘lai:h/vent with an ade cp like empowered,
SIGNATURE: v /3 I//oena 94 =378 2343

SIGNATURE AND TYPED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




