2008 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT #N0500000145Y  ~ Secretary of State
1. Enlity Name ¢
CORKSCREW COMMERCE PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
15 8THSTSTEA 15 8TH ST STE A
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T T UKD RO NERY AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-2348610 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?eg'gesq::rd;:ﬁona'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistarad Agent
. R - - -Nama - - T e e ae e e T -

GOLDIE, JAMES M
15 8TH ST STE A Strest Address (P.O. Box Number s Not Acceptable)

BONITA SPRINGS, FL 34134

City FL Zip Code

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

SIGNATURE

Signature. lyped o printed name of regisiarad agent and tite il appiicable. (NOTE: Registered Agenl signaire required when reinstaling) DATE

Filing Feeo Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O petete e i I_li]ﬂ[][‘il"lqt}.?[l?i [ Change  [] Addition
NAME JOHNSON, ALLEN W NAME I5530/08-20075-005 51,25
STREET ADDRESS | 15 8TH ST STE A STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL. 34134 CITY. ST 2P |
TITLE DST 3 pelete TITLE [J change  [C] Addition
NAME GOLDIE, JAMES M NAME
STREET ADDRESS | 15 8THST STE A STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP |
TITLE DV O pelere TMLE [ Change  [] Addition
NAME SHEW, WILLIAM NAME
STREET ADDRESS | 15 8TH ST STE A STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FI. 34134 Cry-ST-2IP
TITLE 3 pelete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-S1-2IP
TME 01 Delete N Rt : [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coiry-S1-2Ip
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-21P

12. | herety certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter $18, Florida Statutes. | further certify that the information
ingicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or diractor

of the Gorporation or the receiver or trustee empowered to SxECue-h report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at[ach < qwere ~
SIGNATURE; et L4 ,@»’2_. "f‘/;"?@ ou
@F 9 GNING OFFICER OR DIRECTOR Date Daytima Prona #




