.

3

‘ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

S

DOCUMENT # N0O7000005899

1. Entity Name

36TH AVENUE WAREHOUSE CONDOMINIUM OWNERS'

ASSOCIATION, INC.

Principal Place of Business
2603 SE 17TH ST., SUFTE A
OCALA, FL 34471

Mailing Acdress
2603 SE 17TH ST., SUITE A
OCALA, FL 34471

2. Principat Place of Business - No P.O_ Box #

A0 & 0th

3. Mailing Address

Ol qa

il

ecretary of State

01-24-2008 90034 033 ****6]1 .25

R A R

Suitg, Apt. ¥, etc, Suite, Apt. #, etc. 01072008  chg-NP CR2E037 (12/06)
ke Suite QO ?
City &5tate Ci E:State 4. FEI Number - Appiied For
Ocala _FL B FL Qo= 1A0D3ND [ Too rosears

Zip 3\4 M—j \ Country u Sﬂ

Zip Country .

Ush

324

5. Certificate of Status Desired

0 $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WIECHENS, CHRISTOPHER S
2603 SE 17TH ST, SUITE A
OCALA, FL 34471

Name
Lhecheas C

e S,

Street Address {P.O. Bax NU T is Not Acpeptable)
e S O R e Rue.

__Suite 2ol
* Qcala

FL [ %301

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

Q

Qhriskorker 5. L e chems

\ dfé./ag

SIGNATURE —
S{gnalula‘. Ma pnnted nama of registered agant and mile if applicabia. (NQTE: Regi!t;reo Agert signature requirec when reinstating}
Fillnﬁ Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 10
TINE” D [ elete TMLE [ change  [J Addition
NAME SETZER, ALLENM NAME
SIREET ADDRESS | 3231 OLD BARN RD. EAST STREET ADORESS
CITY-S1-21P PONTE VEDRA BCH, FL 32082 CITY-S1-2P
TILE D [ Delete TILE [ change  [J Addition
NAME WIECHENS, CHRISTOPHER S NAME
. |, STREET ADORESS | 2603 SE 17TH 8T., SUITE A STREET ADDRESS
“omy-s1-2p | OCALA, FL 34471 CINY-§7-2p
e D ) Detete (173 [ Change [ Addition
NAME HAINES, TIM D NAME
STREET ADDAESS [ 125 NE 4ST AVE., SUITE 1 STREET ADDRESS
Ciry-§7- 219 OCALA, FL 34470 CITY-S7-2IP
TILE [ pelete THTLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TLE 7 elete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-8T-2P CITY-8T-219
TALE [ Delete TALE {Fchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information

indicated on this report or
of the corporation or the rg
changed, of on an attac

SIGNATURE:

BIINATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR ARECTOR

dbplemental 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
pr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
Ywith an address, with ail othet like empowered.

— Chrigopha,s S U e JPAAS

3% Lda - 3

Daytime Phore #

Alsfee




