. FILED
2008 N RUAL REPORT O ATION Jan 24, 2008 8:00 am

DOCUMENT # N05000003210 Secretary of State

1. Entity Name YR ke e e
NORMARK PLAZA COMMERCIAL CONDOMINIUM 01-24-2008 90030 025 **61.25

ASSOCIATION, INC.

Principat Place of Business Mailing Addrass
21421 WIDGEON TERRACE 21421 WIDGEON TERRACE
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
T P TS g LT
199/ 0ARES gL | 199) Dhxes ED
Suite, Apt. #, elc, Suite, Apt. #, etc. 01152008 Chg-NP CR2ZE037 (12/06)
Cj te ity & State 4, FEI Number Applied For
WhHes 7. Nosies F L 56-2503673 Not Appicais
Zip Country Zip Count . . 8.75
/z.y// 7 ”ﬁ -3 V// 7 Vjﬁ 5. Certificate of Status Desired O ?ee Raqumm
6. Name and Address of Current Registered Ageny’ 7. Name and Address of New Reglistered Agent
- —— Namne
SCAROLA, MARK /77’(:'0’ = -S‘ CHo L~
21421 WIDGEON TERRACE Stree ass (P Numbsey is Not Accepjable)
FORT MYERS BEACH, FL 33931 LTIy v
T i3 TREEY,

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sk Scanoin o8

8. The above named entity submits this
the obligations of registered

SIGNATURE
. bypee! or prired narme of registersd agent and bde i applicabie. {NOTE: Regmtensd AQSN! SIgNanre rpquingc] when rednsiating)

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payzable to

Due by May 1, 2008 Trust Fund Contribution. Added to Faes Floriga Department of State
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Deete Tme F (A Zrem® [ Addiion
NANE SCAROLA, MARK A M ARKR £ Ao 0
STREET ADDRESS | 21421 WIDGEON TERRACE SRETOOESS || /G O AKES B4
anv-si-2p | FORT MYERS BEACH, FL 33931 avstie | NVAPLES Fé— 29%p 9 B
TIILE STD 1 Deiete TNE i“r/'ﬂ FChange [ Addition
NANE SCAROLA, NOREEN NAME O ee~ S %f—l/’ b“ A
STREET ADDRESS | 21421 WIDGEON TERRACE smeaooess | A¥ G/ 079 <KES
G52 | FORTY MYERS BEACH, FL 33931 avsrwe | AVAPLES [ 3y
TILE bv [ Delete TME [ Change [ Addition
NAME HOWE, CONNIE NAME
STREET ADDAESS | 5878 ENTERPRISE PKWY STREET ADDRESS
CiTY-ST-2F FORT MYERS, FL 33905 CiTY-51-2IF
e [ Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ Detete TiLE { Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADIRESS
CIY-ST-TIP CITY-ST-2IP
TMILE [ Delete TME [ change [ Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this roport as required by Chapter 817, Porida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her like empowered. ‘
SIGNATURE: L}%/ Npaeen JeArno A M ///A% § 23959/ -39 77
o

'OR PRINTED MAME OF EIGNING OFFIEER OR DIRECTOR Dete Daytma Phone #




