FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-23-2008 90007 022 ****5]1 25

DOCUMENT # N05000007463
1. Entity Name
ESTERO PARK COMMONS BUILDINGS ONE & TWO
CONDOMINIUM ASSOCIATION,INC.
Principal Place of Businass Mailing Address q 0 “ 0 8555
9250 CORKSCREW RD 9250 CORKSCREW RD
8 8 ‘
ESTERQ, FL 33928 ESTERO, FL 33528 ' :
e T B[ LA T

Suite, Apt. #, etc. Suite, Apl, ¥, slc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

37-1514858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg;?q Additional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme -
SELECT ASSET MANAGEMENT, INC,
9250 CORKSCREW RD Street Address (P.O. Box Number is Not Accaptable)
UNIT #8
ESTERO, FL 33928
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or printed name of regrstered agent and Ltk f applicabia {NOTE: Registered Agent signature required when reinstating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be © Make check payable to
Due by May 1, 2008 Frust Fund Conltribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTOﬁS IN 10
TLE PD 3 velste TNLE [ Change [ Addition
NAME ELLER, STEPHEN NAME
STREET ADDRESS | 9180 ESTERO PARK COMMONS BLVD #8 STREET ADDRESS
Ciry-ST-21P ESTERQ, FL 33928 CITY-S1-2IP
TITLE vD [ Delete TMLE [ Change [ Addition
NAME RIDER, JENNIFER NAME
STREET ADDRESS | 9180 ESTERO PARK COMMONS BLVD #9 STREET ADDRESS
CiTY-5T-2IP ESTERQ, FL 33928 CITY-ST-217
TITLE D G felete TITLE Mange 1 Addition
RAME BERG, ALLAN NAME 7erry Bookh
STREETADDRESS | 9180 ESTERQ PARK COMMONS BLVD #7 STREETADDRESS | B L O MHerrin F C?" .
arv-st-ze | ESTERQ, FL 33928 or-sie | Bap,ta SprengS, FL 34/3Y
THLE 7 Delete TNLE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CitY-51-21P
TMLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 419, Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

b’ L4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayume Phone #

SIGNATURE:




