2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 09, 2008 8:00 am
ecretary of State

DOCUMENT # NO6000004242 09-09-2008 90022 001 ****61 25
1. Entity Name _()0_ ke sk ok ok ok
BUILDING "A” ASSOCIATION, INC. 09-09-2008 80022 002 THH78.75
Principal Piace of Business Mailing Address DOULDYLY
7000 PORT BLVD 7000 PORT BLYD ¥ #'
FTMYERS, FL 83942 FT MYERS, FL 33942
3397 339¢7
R IGURARFAAT AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 098042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0894722 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ) fesegfq Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JOSEPH E ESQ
14241 METROPOLIS AVE SUITE 100
FT MYERS, FL 33912

I

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
R Signature, yped o printed name of regislersd agent and tithe it spplicatie. {NOTE: Registered Agent signature requireéd when rewriating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 ™ ay Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P 3 pelete TILE O chenge [ Addition
NAME GALLAHER, DAVID NAME
STREET ADDRESS | 18541 HOLLY RD STREET ADDAESS
CITY-ST-2IP FT MYERS, FL CITY-ST-2P
TITtE \' T Delete TILE O change [ Addition
NAME GROOZKIR, JOHN NAME
STREEF ADDRESS | 18011 S TAMIAMI TRL SUITE 16 STREET ADDRESS
CITY-$3-2IP FT MYERS, FL 339084695 CIvY-$T-2P
THLE . | sTD DOpeee - - | e - 3 change™ =[] Addition
NAME DYER, DWAYNE A NAME
STREET ADDRESS | 7000 PORT BLVD #11 STREET ADDRESS '
CITY-ST-2IP FT MYERS, FL 33912 Cry-St-ap
TmE O etete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7P CITY-ST-2IP
TILE O pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CiTY-§1-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an:
of the corporation or the receiver o
changed, or on an attachmern

trustes empowered 18
/ an address, w
SIGNATURE: (%

er lixe empowered.

accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an otficer or director
pxecute this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pasine g - 408 )38-8356476

Date Daytime Phone #




