' 2008 NOT-FOR-PROFIT CORPORATION

.o ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # N05000003973
:TNSC%RW GARDENS CONDOMINIUM ASSOCIATION,

Secretary of State

02-29-2008 90013 050 ****61 .25

Principal Place ol Business
=S H-CHRRESSHAKE-DR-STE2
—FORTHHERSFL-33840~ ;

Mailing Addrass

dress

3. %ailiy FO

2. Principal Place of Business - No P.O. Box #

ﬂ. HIIMI(I\IIIIIHNIIIIHIIIVNIIMIIINII}IIIINIII\HIIIIIWHIHHIII-

&/@ Zanﬁ}ﬂfg

Suite, Apt. # ete. - Syite, Apt. #, etc. 01252008 Chg-NP CR2ED37 (12/06)
27 ng Lk 3y
City & State { ) ity & State 4. FEI Number Appliec For
oni Fo. Spes | FL /ﬁﬁ Y S FL 20-1855237 Not Applicable
Zi ZCourtry Zip ZCountry » ] $8.75 Additional
5(‘/{ 5{ 3({/} 5- & Sﬂ 5. Centificate of Status Desired [} Fee Required
)l 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ - Namg ~= .
Nohn O Crormpnw 4
S:reel Addre (P;O. Box Blumber is Not Ac eplable)sr
22/50_ gy 4/ e b
j . ' Zip Cpde
Lonitza Spss FL % 7 5
8. The above named entity submits this statement for the purpose of changing its registered office or registerad a&m. br bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
TEE _Or~r~_ 2 )27 )o%
SIGMNATURE
Slgnature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ‘Make check payablé to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS yi 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1.0
TME P Ungmg TITLE v [ Change Q‘ Adgition
HAME KOHLHEIM, HARRY NAME STEVE RoSTw ICIC I
STREET ADDRESS | 6361 ARAGON WAY #304 STRECTADDRESS | £3 02 ATA9ea Wy
CITY-ST-21P FORT MYERS, FL 33912 y CITY-ST-21P FT myers, L. 33% >
FINLE vD 71 Delete L s [Jchange I Adcition
NAME FLEMING, DON NAME Leytanrp Co8 3 .
STREET ADDAESS | 6300 ARAGON WAY #202 stheet ookess | & 3o Arg on LAYy A2o
cmv-s1-2F | FORT MYERS, FL 33912 CITY-ST-7IP ET M ytrf 2L, 33%1
e Lo O pelete TITLE P L Thange  EAddition
NAME WELS, CARCL NAME
STREETADDRESS | 5361 ARAGON WAY #207 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE D O Delete TILE [ Change  [J Addition
NAME YORK, RONALD NAME
STREET ADDRESS | 6330 ARAGON WAY #202 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 P CITY-ST-2IP
TLE D & cetete TIILE I change (] Addition
NAME WAYLAND, TERRY NAME
STREET ADDRESS | 6400 ARAGON WAY #2085 STREET ADDRESS
Cy-ST-ZIP FORT MYERS, FL 33912 CITY-ST-721F
TITLE D O Delete TITLE ’f’ g Change [ Addition
NAME WELLIVER, ROBERT NAME
STREET ADDRESS | G450 ARAGON WAY #202 STREET ADDRESS
CIY-ST-ZiP FORT MYERS, FL 33912 CiTY-3T-2%9
12. | hereby certify that the information supplied with this filing does not qualify for the exempiicens contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach:\—%n address, with all other like empowtiedé.éé/
- -‘al H =0 P
SIGNATURE: el S UL 2
SIGNA\URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuirme Phone #




