2007 NOT-FOR-PROFIT CORPORATION: FILED

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

DOCUMENT # N05000007995
ot Secretary of State
05-11-2007 90030 012 ****g].25
SCP 2 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businoss Mailing Addross
771778 COMMERCE DR 2055 WOQOD STREET
VENICE FL 34292 SUITE 202 ' C
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, ote. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slaie 4. FE! Number Applied For
20-3831815 Nol Applicable
Zip Country Zip Country 5. Corlficate ol Status Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
HOWELL- DAVID Streel Address (P.O. Box Numbeoer is Nol Acceplable)
740 COMMERCE DR UNIT 11
VENICE FL 34292
City FL Zip Code

8. The above named enlity submits this slatemen for lhe purpese ol changing its registered offlice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligalicns of rogistored agaont.

SIGNATURE
Signature, typed or proled name of fegislerey agent ane Wle | aopiicable, {NOTE: Registered Agern sigrature required whon reinsialing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payab[e to
Due By May 1, 2007 . Trusl Fund Contribulion. U Added ta Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10
e DP O peleie THIE [ Change ] Addition
NAME HOWELL, DAVID NAME
SIREET ADDRISS | 12002 MIRAMAR PKWY SIRILT ADDRESS
CHY-ST- 1P MIRIMAR FL 33025 CIY-51-71P
ine DV [ peleie LT [ change [ Addition
NAME HOWELL, ENID NAMI
SIRELTADINESS | 12002 MIRAMAR PKWY SIRECTADORESS
CITY-SI-2P MIRIMAR FL 33025 CIY-51-210
i DST & Boere I O les Hﬂ}ES, EXG (PST) U chae  (&adiion
NAME SRS OM,-GARGYN HAM 779 CommERcE DRTYE taLT |
SIREET ADDRESS | 1 S00a-ivHRridvhAR-PHY Y SIRHE] ADORESS
OV-STTP | W RAMARFL-33685 CHY-S7-7IP VﬂBDE, FL 34p9a
1t [ Delate e [ Ghange (] Addilion
NAME HAMI.
SIRLE T ADDRESS SIRELABDH S
CITY-S1- 1P CUY-$1- 7P
IS O pelate 1 [ change [ Addition
NAME NAMI
SIHELT ADDRESS SIAIET ADDIY 55
CITY-ST-1¢ CIIY-51-7IP
e O Delete nir O change [ Addition
NAME NAMY
SIRCET ADDHSS SITKETADDIV S5
Y -S1-21P Cly-sI-72IP

12. [ hereby corlify that the information supplied with this filing does not qualily for the exemptions conlained in Seclien 119, Florida Slalules. { furlher corlify thal the information
indicated on this reporl or supplemental report is true and/accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corperation cr the receiver or trusice empowered 1o execute this report as reguired by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

A gl other like empowerod.

if changed, or an an atlach enr‘}mtl;.-an ddress, wh
SIGNATURE: K/ / z/ %b’ﬁ'?

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGMING OFFICER OR (NRECTOR Dae 7 Daylme Phaie §




