P

2007 NOT-FOR-PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) ~ May 11, 2007 8:00 am

DOCUMENT # Nosoo0004s29 Secretary of State
1. Entity Name 05-11-2007 90030 009 ****6] 25
SARASOTA BUSINESS CENTER Il CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addross
6321 PORTER RD 2055 WOO0D ST
SARASOTA FL 34240 SUITE 202
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apt. #. alc. l st MOORE CR2E037 (10/06)
Cily & State City & Stale 4. FEI Number Applicd For
i 20—3446609 Not Applicable
e Counlry Zip Country 5. Ceriilicale of Status Desired O §33'H785q3:’§;“°”3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOWELL. DAVID Slrect Address (P.0O. Box Numbar is Not Acceplabla)
740 COMMERCE DR., UNIT 11
VENICE FL 34292
City FL | Zin Code

8. Thc above namad enlity submils this statemenl for Ihe purpese of changing its registered office or regislered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accopl
tho obligations of regisiered agenl.

SIGNATURE
. Slgnatuce, iyped or polec narme of regriiered agent and nno d sephesable, [NOTE, Hegsigred Agenl Sie:tlurg reauared when reinstafing) DAIL
FILE NOW: FEE IS $561.25 9. Eleclion Campaign Financing $5.00 May Be . . Make Check Payable to
". Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
M1LE DP 7 Delele TITLE 7] Change ] Addilion
NAMK HOWELL, DAVID NAMI
SIREET ADDRESS | 12002 MIRAMAR PARKWAY SIRLLTADDRESS
CIN-SI- AP MIRAMAR FL 33025 CHY-S1-A1P
TLE VPD [ petete it [(TJchange ] Addition
HAME HOWELL, ENID HAMI
SIREETADDRISS | 12002 MIBAMAR PKWY SIREETANDALSS
CITY-S1- 2P MIRAMAR FL 33025 Cny sI-7p .
e TstB & Belete me - ST o | OJ Change Adttilion
NAME [ DAkl NAME TEREY A
SIRGHTAODRESS | 7535 CASTLE DR sitTannss |(p 3] TEX. RD #1
CHY-S1-2IP SARASOTA FL 34240 CIy-$1-7p A LALATA FL 34Yz237
e O Detcle e . ! O chance [ Addition
NAME NAMI
SIREET ADDRLSS SIRLET ADDHESS
CITY-S1-71P CHY-ST- AP
nnr O Delele nne [Jchange 7 Aadition
NAME NAME
SIREE! ANDRESS SIRFTTADDRESS
CITY-81-21IP CIY-ST-2I
il O Delete e [ Change [ Addlition
HAME NAME,
SIHEE] ADDRE SS SINECI ADDRESS
CIFY-SI- 7P CIY-sT-2Ie

12. | hareby certify thal the infermalion supplied wilh this iiling does nol qualify for the cxemplions conlained in Section 119, Florida Statules. ! furthar cerlily that the information
indicated on this report or supplemental reporl is true and accurale and hat my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ruslec ompowered to execule Lhis reporl as required by Chapler 617, Florida Slalules; and thal my name appcears in Block 10 or Block 11
if changed. or on an attachment with an addrass, with all other like empowared.

SIGNATURE: T el o 4,2 Jo7




