2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # N06000002915

1. Entity Name
GERONIMO:COMMERCE PARK CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-17-2008 90018 026 ****61.25

Principal Place of Busingss

80 S. GERONIMO STREET
MIRAMAR BEACH, FL 32550

Mailing Address

5170 SAUDERIN AVE

#201

MIRAMAR BEACH, FL 32550

40046351

ORI O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
5170 Sanderlin Ave.
ite, Apt. #, etc. Suite, Apt. #, efc.
Suite, Apt. ¥, et e, Apt. #. ele 03132008  Chg-NP CR2E037 (12/06)
;i #201
City & State . . City & State 4, FEI Number Applied For
. - Memphis, TN 38117 20-8471446 Mot Applicable
- " : —
Zp Country Zip Country 5, Certificate of Status Desired I $8.75 Additional
E Fee Required
. --8.. Name and Address of Cuirtent Registerad Agoanit 7. Name and Address of New Registered Agent
’ ' MName

MCNEESE, RICHARD S ESQ.

36468 EMERALD COAST PARKWAY
SUITE 1201

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

DESTIN, FL 32541

City

FL | Zip Code

8. The above named éntity sLiBmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE —
Signature, tvpéaduv printec name of regisiered agent and lile 1t applicable. (NGTE: Registered Agent signalure tequired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo B -Ma'ike:'?chaclé‘paya'ble to,
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " Florida Department of State
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF"ICERS AND DIRECTORS IN 10
e V?TD J Delete TITLE O changs [ Addition
NAME O}.SON, RICHARD HAME
STREET ADDRESS | 4300 LEGENDARY DR #204 STREET ADDRESS
CiTy-S1-2P DESTIN, FL 32541 CITY- §1-2P
TILE PD [ Delete TTLE [JChanga (] Addition
NAME SCHAFFLER, THOMAS F NAME
STREET ADDRESS | 5170 SANDERLIN AVENUE #201 STREET ADDRESS
CITY-ST-2IP MEMPHIS, TN 38117 CITY-51-2P
TITLE : . - - Dok TILE - - - - [ Change [ Addilion
HAME NAME
STREET ADDRESS | STREET ADDRESS
Cy-ST-21P : CITY-ST-21P
TINE [ petete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST- 2P
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12, ! hereby cenlify that the information supplied with this filin
indicated on this report or supplemental report is true an:

changed, or on an attachment wi

SIGNATURE:

all other like empowered

does not guality for the exernptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or dirgctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2=-i%-0% Q0T D-0l O

),
SIGNATURGAND TVPED-ORPRINTED NAME OF SIGHING omc* OR DIRECTOR

Dale Daytrme Pnone ¥




