2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # NO7000001590
SOUTHWEST GAPITAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

01-24-2008 90034 002 ****61.25

Principal Place of Business Mailing Address qu gy
13131 UNIVERSITY DR. 13131 UNIVERSITY DR.
FT. MYERS, FL 33907 FT. MYERS, FL 33907
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |“ |IHHI|H |IHHI‘“"HI “Hl "‘"”"' m’l "M"Hm || “”
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEi Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
- 8-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GFPAC SERVICES, LLC
5551 RIDGEWOOD DR., SUITE 501
NAPLES, FL 34108

Slreet Address (P.O. 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, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe. lyped o printed name of registered age~t and ufie il appicable. (NOTE: Reagistared Ageni signature requited whan tainglating) DATE
Filing Foe is $§61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelste TITLE () Change ] Additien
NAME ASHBY, CHARLES C NAME
STREET ADDRESS | 780 SEAGATE DR. STREET ADDRESS
CIiY-ST-2%P NAPLES, FL. 34103 CITY-ST-20¢
TITLE D O pelete TITLE O Change [ Addition
NAME TASMAN, GARY L NAWE
STREET ADDRESS | 13241 UNIVERSITY DR., SUITE 101 SIREET ADDRESS
CRY-ST-21P FT. MYERS, FL 33907 Ciry-S1-20p
TILE D 1 Delete TIALE 1 Change {77 Acdition
HAME VLECK, PAM VAN NAME
STREET ADDRESS | 13131 UNIVERSITY DR. STREET ADORESS
CITY-ST-2IP FT. MYERS, FL 33907 CiTy-si-21p
TILE [ pelete TITLE (Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CImy-§1-2IP
TILE ) oeiete TINLE O change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-20P CIFY-57-2P
ME [ oelete e { change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -§T-21P CITY-53-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wijh an address, with all other like empowered.

SIGNATURE:

d/M/(ML} //éW

fhnsin K IVIECE  foi DAY~ Wb~ dhdd

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




