2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # NO6000007796 ecretary of State
1. Entity Name
SOUTHEAST 80TH STREET COMMERCIAL CENTER 04-30-2008 90331 001 ****30.63
PROPERTY OWNERS ASSQCIATION, INC. 04-30-2008 90331 002 ****30.63
Principal Place of Business Mailing Address
11265 BRIDGEHOUSE RD 11265 BRIDGEHOUSE RD
WINDERMERE, FL 34786 WINDERMERE, FL 34786 66008855
- o '040220'03 No Chg-NP CRZED37 (iros)
QO NOT WRITE IN THIS SPACE & FEl Nombor Applied For
- ] NOT APPLICABLE Not Applicable
5. Certificate of Stalus Desred [ gg—;gq&f:‘;“""a'

6. Name and Address of Curent Registerad Agent

YREER.- ———— |- ———DONOLWRINE——
OCALA, FL 34478 o , |N THlSSPACE T

8. The above named entity subrits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed or primed name of regwiened agerm and be 1 pphcatile. {NOTE: Regyisteren AQant signatura reQUINSO whan Nenelasng) DATE
Flling Fee Is $61.25 9. Election Carmpaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0O  Added o Fees

10. COFFICERS AND DIRECTORS

TE F

RAME REDDY, KUCHAKULLA N

STREET ADDRESS | 11265 BRIDGEHOUSE RD
Ciry-S1-2I WINDERMERE, FL. 34786

TME D o ’ , T ‘
NAME REDDY, K. NAGENDER ‘ ' '
STREETADDRESS | 6601 S MAGNOLA AVE C
CIY-ST-Z°P | OCALA, FL 34476

TME D
HAME BILODEAU, KEVIN

STREETADDRESS | 22 WHITSON RD V )
CITY-ST-2IP HUNTINGTON STATION, NY 11748 Do NOT WRITE

STREET ADDRESS
CITY-s1-21P

e - " T TTTTTINTHISTSPACET

e win

IR

TmE .
NAME B - s
STREET ADDRESS ' '
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation of tha receiver or trusiee empowered to exscute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. ,l - a&

¢ &

SIGNATURE: vlle gd\U

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Dl?é OR Date Dayhme Fhora #




