2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

01-23-2008 90007 023 ****41 25
DOCUMENT # N06000001041
1. Enlity Name
ESTERO PARK COMMONS BUILDINGS THREE & FOUR
CONDOMINIUM ASSOCIATION, INC.
vuv -

Principal Place of Business Mailing Addrass q “ U v
9250 CORKSCREW RD 9250 CORKSCREW RD
#8 #8
ESTERO, FL 33928 ESTERO, FL 33928 :
P T TR R

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

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

84-1706469 Not Applicable
Zie Countey Zip Country 5. Cerificale of Status Desired [ Eeaa';esqﬁg:;u one!
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BOULEVARD Strest Address (P.C. Box Number is Not Acceptable)
SUITE 309
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signature, lypad o printed name of registered agent and lilg § appkcabie. (NOTE; Regrstared Agent signature required when renslating) DATE

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 Faes Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B O pelete TnLe DirecTeR Ofange [ Addition
HAME MILLER, STEPHANIE NAME
STREET ADDRESS | 9250 CORKSCREW RD #8 STREET ADDRESS
CITY-ST-21P ESTERO, FL 33928 CITY-ST-21P ~
TILE B O pelete TMLE DIRECTUR ange [ Asdilion
HAME TOTH, GREGORY NAME
STREET ADDRESS | 9250 CORKSCREW RD #8 STREET ADDRESS
CHTY-ST-21P ESTERO, FL 33928 oTY-ST-21P P
e B 7 Delete Tine DIRECTOR Ofhange [ Addition
NAME KADLERLY, ROBERT NAME
STREET ADDRESS | 9220 ESTERO PARK COMMONS #5 STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CiTY-51-71P
TILE O velete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TNLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this riling doas not qualily for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on tﬁis report or supplemental report is trus and accurate and that my signalure shall have the same legal etfect as if made under cath; that | am an oflicer or director
ol the corporation of the receiver or irustee empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

Al

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE:

1/ 9/08  £39-579-/575]

Date Daytara Phone #




