FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2008 90202 031 ****70.00

DOCUMENT # N06000011315
SOUTHWEST INTERNATIONAL COMMERCE PARK
OWNERS ASSOCIATION, INC.

Principal Place of Business
17 PARK PLACE

SUITE 100

APPLETON, W1 54914

Mailing Address

17 PARK PLACE

SUITE 100
APPLETON, W1 54914

IRTRLA

A

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o Conrt PR P NANAGEMENT] SANEA S
Suite, Apt, #, elc, ~ Suite, Agt. # etc. 04182008 )
830y REACON LD POINCIPA L— Chg-NP CRRE037 (12/06)
City & State . City & State 4. FEI Number Applied For -
T MYELS, FL. 20-8106969 Not Applicabls
Zip Country Zip Country - ) $8.75 additional
3 ‘3 < D"] 7 g.s s 5, Certificate of Status Desired B/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRETT, JAY A
9100 COLLEGE POINTE COURT
FORT MYERS, FL 33919

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE _

, S‘Igﬂal«.ﬁe‘. fyped or grinted ndme of registered agent and tile it apphcable.

{NOTE: Registered Agent signature réquired when remstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may

Added to Fees

Make check payable to
Florida Department of State

Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQFYS IN10

e P O pelete TIILE v F ™Thange [ Adcition
RAME BECHARD, JEROLD J NAME

STREET ADDRESS | 17 PARK PLACE, SUITE 100 STREET ADDRESS

CITY-ST-7F APPLETON, W1 54914 CITY-ST-2P

TITLE vD ﬁwem TITLE O Change [ Addition
NAME JOCHMAN, DENNIS NAME

STREET ADDRESS | 17 PARK PLACE, SUITE 100 STREET ADDRESS

CITY-ST-2IP APPLETCN, Wi 54914 CITY-57-7IP

TILE STD meleia THLE [ change  [J Addition
NAME LIND, LARRY NAME

STAFET ADDRESS | 17 PARK PLACE, SUITE 100 STREET ADDRESS

CITy-ST-2IP APPLETON, Wi 54914 CITY-§T-20p

TITLE ) _ O3 elete e P e S - [ Change dition
NAME NAME ByLL HMAUT E

STREET ADORESS STREETADDRESS | P 0, (3 0% LS B b

CTY-ST-2P GITY-ST-2P FT yEKRS L 33911 P
TiTLE O Delets TILE SECQ / TQ- EAS [ Crange dition
NAME NAME GEOLGCE E@,&‘—

STREET ADDRESS SREETADIRESS | 392 ¢ CQAYSTAL D2

CY-57-2P CITY-ST-21P FT v eds Fu 3307

TTLE O petete e [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, WmenKii addr er like empowsred

SIGNATURE: X RUeLHAUTE NES

7\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR

4l2glo& 2 34-42t-2054

Dayume Phone »




