2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

May 02, 2006 8:00 am -,

HOWELL, DAVID
740 COMMERCE DR UNIT 11
VENICE, FL 34292

DOCUMENT # N05000007995 05-02-2006 90207 001 ****61 25
1. Entity Name
SCP 2 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address - U
740 COMMERCE DR UNIT 11 740 COMMERCE DR UNIT 11 b “ U Jqoy
VENICE, FL 34292 VENICE, FL 34292 B
— S— DO WL R
/ rE DR | 3055 LIOGD STREET
Suite, Apt. #, etc. - Suite, Apt, #, atc, a 01172006 Chg-NP CR2EQ37 {11/05)

City & State ‘ City & State 4. FEI Number — Appliad For
VAITE Ft SOPASOTH FL 20 - 3831815 Not Apploabie
Zip Country Zip Country . ) $8.75 Additional

, Certificate of Status Desired ] h
39293 | 34a>7] ¥ Fos Roqirs
— ~——#68.-Name and Address of Current Registerad Agent— - — - 7.-Nama and Addrass of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this siatel
the obligations of ragistered agent.

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

SiGNATURE
S\unat‘ra‘ d or printed name of d agent gnd title if {NOTE: Registerad Agent signature required when reinstating) DATE
Flllnglpee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE Dp O Delete THLE []Change [ Addition
NAME HOWELL, DAVID NAME
STREET ADORESS | 12002 MIRAMAR PKWY STREET ADORESS
CITY-ST-2IP MIRIMAR, FL. 33025 7 CITY-ST-21P
TMLE DV [ Detete TIMLE [JChange [ Addition
MAME HOWELL, ENID MAME
STREET ADDRESS | 12002 MIRAMAR PKWY STREEY ADORESS
CITY-§7-2IF MIRIMAR, FL 33025 GITY-5T-2F
TIME DST [ pelete TITLE [T change [ Addition
NAME JOHNSON, CAROLYN NAME
STREET ADDRESS | 12002 MIRAMAR PKWY STREET ADDRESS
CITY-ST-2IP MIRIMAR, FL 33025 CITY-ST-2IR
TITLE ‘ O Detete TME [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-ST-2IP
TITLE [ etete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
T [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ; CITY-ST-2tP

of the corporation o the receiver or trustee empowered 10 exe,

changad, or on an attachment wrh n address, with alt other empowered.

12. | hereby cartify that the information supplied with this filin does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuggte and that my signature shall have the same legal effect as if made under oath; that | am an oftficer or direclor
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/‘/V/ﬁd, Yl G53+9172

SIGNATURE: ___

D TYPED OR PRINTED NAWE Q¥ SIGNING OFFICER OR mnﬁis%

Date Daylime Phang & V m

e



