o

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2007 8:00 am
ecretary of State

DOCUMENT # N05000004840

1. Entity Name
PENNINGTCON PLACE OWNERS ASSOCIATION, INC.

04-24-2007 90018 034 ****5] .25

Principal Place of Business

107 ARTHUR ANDERSON BLVD
SUITE 150

SARASOTA, FL 34232

Mailing Address

387 INTERSTATE BLVD
SARASOTA, FL 34230

C/0 SUNKAST MGMT < &

e lin
g.na (‘rzdv;\a b

4007988

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

3. Mailing Address
0{:‘5 Son Yast N m¥-

A

A

Suite, Apt. #, elc. Suite, Apl. #, etc.

Y

04052007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
20-5095164 Not Applicable
Zip Country Zip Couniry $. Ceriificae of Siatus Dested ~ []  98-79 Addtional
Fea Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHLOSSER, RICHARD A
£00 E KENNEDY BLVD SUITE 200
TAMPA, FL 33602 ‘

Strest Addrass {P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Code

* the ohligations of registered.agent.

Y

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 familiar with, and accept

SIGNATURE . :
. Sigriature, lyped ¢ prntad nama of reg) agent and tite # {NOTE: Ragisierad Agant signaturs raquirsd when reinstating) DATE
o . eew -
¥iling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
%’Dpe by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
ol
__",_I'.. = QOFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE - [ove %tam TITLE D change O Addition
MAME WIDEMAN, MIKE NAME
Sf?}EET»\DDHESS 101 ARTHUR ANDERSON SUITE 150 STREET ADDRESS
crfy-sT-zi SARASOTA, FL 34232 ITY-ST-2P
i DP O pelete TILE VIC\?- (jﬁe{j EE_\\h’ Whange ] Agdition
N SHANNON, MIKE NAME MicHAAe w\b\\
STREETADDRESS | 101 ARTHUR ANDERSON BLVD SUITE 150 STREET ADDRESS | DI%\'HU& Ll"/ ‘ﬂ:‘ﬂ)
CI7Y-8T-2P SARASOTA, FL 34232 CIrY-S1-2IP = AN S . "t
THLE 7 Delete e 1 _ﬁ]ﬁa\h’ . C]change [ aadition
HAME NAME ToAEL Ll 0 =5
STALET ADORESS smeersooness | 101 ARHOEZ AaDermen el 4 g
CITY-sT-2p avstw | SRORANSTA , Tl Zodal 20l
TiLE O pelete Tine SE_(JQerPéé {&ﬂm O crange T Adoition
NAME NAME L Oy , —
STSEET ADORESS sweet aopress | AL Ao = e =y Ay #1290
CTY-S1-ZP CITY-ST-21P SPRASATE L. 2AAD
TILE O pelete TE [ change [ Addition
N-ME NAME
SYREET ADORESS STREET ADDRESS
CTY-5T-2P chy-§T-zp
TLE Co [ pelete TITE O chenge [ Aadition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CriY-8T1-2P CITY-ST-2P

12, | hereby certify that the information supptlied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bfock 11 il

/ changed, or on an attachment meowered,
i g) Arliond
SIGNATURE: Micuaa Nu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ERYE\]

Dayime oo ‘rw—ﬁsﬁzaa




