FILED

2008 NOT-FOR-PROFIT CORPORATICON Apr 14, 2008 8:00 am
AMMUAL REPORT
ecretary of State
DOCUMENT # NO5000010199 SRR 04-14-2008 90049 043 ****61 25
1. Enlity Name
DAVID NINE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4023 SAWYER RD 4023 SAWYER RD
SARASOTA, FL 34233 SARASOTA, FL 34233 4 00 68 O 3 2
T | W RRRIREEACR BRI
Suite, Apt. 4, etc. Sulte. Apl. #, etc. 04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
51-0594142 Not Applicable
Zin _‘ Country Zip Couniry 5. Cantificale of Status Desired [ ?gz';fq;g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

ALLEN, STEPHENT

4023 SAWYER RD Street Address (P 0. Box Number is Not Acceptabie)
SARASQOTA, FL 34233

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typell of prRted RO of regestened JGent and ke it ppphcabie (HOTE Rofeuiered Agant signaitre (CGuned woan renstiting) NATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete e Cchange [ Agdition
NAME ALLEN, STEPHEN T NAME
STREET ADDRESS | 4023 SAWYER RD SEREET ADDRESS
CIFY-51-ZP SARASOTA, FL 34233 CITY-ST-ZiP
THHE VPD 3 veiate TITLE .. age  [] Addition
NAML KLOSNER, JOHN D NAME
STREET ADDRESS | 4023 SAWYER RD STREET ADDRESS
GITY-ST-2IP SARASQTA, FL 34233 CITY-$1-7IP
TILE SD O pelete TMLE VP [@Change [ Addition
NAME - {-CONNOURS, DOUGLAS J NAME
STREET ADDRESS { 4023 SAWYER RD STREET ADDRESS
CnY-§1-2P SARASOTA, FL 34233 CITY-8T-70P
HUTS T ] petete me S {Srfrange [ Addition
NAHE KLOSNER, J. RUSSELL NAME
STREET ADDRESS | 4023 SAWYER RD SFREET ADDRESS
iy -ST-20 SARASOTYA, FL 34233 CITy-ST-2IP
THLE O Delete TmE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
e [ petete THE [ cChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CiTY-8T-ZP CITi-S1-2P

12. I hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repost of supptemental rgporLis true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rusigrEmpwered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachment with an_gld ith ajjalhes like empowered.

Dater Daytime Phone #




