' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO5000001721
erErénaEylr:imneE PLAZA AT AIRPORT WOODS CONDOMINIUM
ASSOCIATION, INC.

Jan 12, 2007 08:00 A
Secretary of State

Principal Place of Business

12244 TREELINE AVENUE, #6
FORT MYERS, FL 33913

Maiiing Address

12244 TREELINE AVENUE, #6
FORT MYERS, FL 33913
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ok 01082007 No Chg-NP CR2E037 (4/06)
E [ 4 Fe Number Applied For
NOT APPLICABLE Not Applicable
tik| 5. Centificats of Status Desired O $8.75 Additional

6 Name and Acldreu aof Current Reglatared Agem

PAGLIARQ, ELISHA
4953 VICEROY ST., #1
CAPE CORAL, FL 33804

Fee Required
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8. The above named entity submits this staterent for the purpose of changing its ragistered OﬁICB or reglslered agenl, or both, in the State of Ftorlda | am famllaar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printsd nisme ol registarad sgent and tise H applicabls.

(NOTE: Raglstored Agent signatixa required when reinetating)

Filing Foe Is $61.25

Due by May 1, 2007 - Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Faes
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10. CFFICERS AND DIRECTORS
TITLE D

NAME HARDEN, MARK

STREET ADDRESS | 12244 TREELINE AVENUE, #3
CITY-ST- 7P FORT MYERS, FL 33813

TITLE D

HAME NELSON, CRAIG

STREET ADDRESS | 12244 TREELINE AVENUE, #4
CITY-ST-2IP FORT MYERS, FL 33913

TITLE D

NAME CAMPBELL, KYLE

STREETADDRESS | 12244 TREELINE AVENUE, #2
CITy-ST-21P FORT MYERS, FL 33913

TTLE ~

NAME

STREET ADDRESS

CITY-5T-2P

T

NAME

STREET ADDRESS

CIy-ST1-2P )
TILE .

NAME

STREET ADDRESS

CITY-ST-2P
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12. | hereby certify thal the information supplied with this f|I|

does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. liurther certify that the information

indicated on this report or supplemental report is true gn accura:e and that my signature shall have the same legal affact as if made under oath; that t am an officer or director

of the corporation or the receiver or trustes empower

changed, or on an attachment with an addras er like emp ered.

exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t\%\cﬂ 236-277-18%6

SIGNATURE: QLM@
IGNATURE AND TYPEI P ménme;x-”mmeorﬁcmonmzmn

Daytime Phona ¥



