2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # N0O7000008581

1. Enlily Name

CLARK STATION CONDOMINIUM ASSOCIATION, INC.

01-22-2008 90042 042 ****51.25

Principal Place of Business
5763 ROSIN WAY, STE.1
SARASOTA, FL 34233

Mailing Address
5763 ROSIN WAY, STE. 1
SARASOTA, FL 34233

IR

2. Principal Place gu jness p Mo P.O. Box # 3. Mailing Address \
S/30_Stetion Way |5/30 Station Wau
Suite, Apt. #, alc. Suite, Apl. #, elc, 01092008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
Ala—=0 €5 {5 9’4 Not Applicanie
Zip Couniry Zip Couniry 5. Cerliicate ol Status Desired O $8.75 Additenal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

SHAW, TIMOTHY S. ESQ.

" Barrg D. Edwards

50 CENTRAL AVE., STE. 700
KIRK PINKERTON, P.A.
SARASOTA, FL 34238

Street Adgre, s(P.O_L?Jx 0l ar is Ngt Acgeplable)
| SRS B R ay
draset

" _J

City

FL | 2433

8. The above named entity submils this staternent |
the obligations of registered a

he pypose ol changing ils registered

office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

Barry D Edvards DP

————
e, yped or phinted Name of regrsiired agert and 'tle o apphcaole

(1O Hhogistorad Agent signature required whon ‘orsiaung)

,/{/,/4/9100{(

DAT

Filing Fee is $61.25
Due by May 1, 2008

9. Eloction Campaign Financing
Trust Fund Contribution

$5.00 may 8e
Added to Foes

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE oP ] Delete (I Gl Change [ Addition
NAME EDWARDS, BARRY D. NAML ;.

SIREET ADDRESS | 5763 ROSIN WAY, STE. 1 SiRter A00RESs | /30 67&12‘7 an (,day

ciy-Si- ap SARASOTA, FL 34233 ciy-S1-2Ip

Lk DST 7] Dolete MILE lad-Btrange  [] Addition
HAME PATANE, JOSEPH M. HAME -

STREET ADDRESS | 5763 ROSIN WAY, STE. 1 SIRLET ADDRESS 6780 Sﬁ_/_la)’l WQS

ciry-si-ap SARASCTA, FL 34233 CITY-51-2P

TITLE o} O Delete i [Fchance  [T1 oition
NAME BURKE, THOMAS M. NRKE .

SIRFETAGURESS | 5753 ROSIN WAY, STE. 1 $TREET ADDAESS 5/3 o \5_71'&1:7"10’{ ‘()4_’1

CilY-S1-2IP SARASCTA, FL 34233 CllY-S1- 2P

HiLE [ Delete i ) Change ] Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CllY-sT-2IF ClY-51-/1P

et 1 Delete 1iLE [J Change ] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITy-S1-2IP CIIY-ST-21P

TILE 1 Delete 1L [l Change [ Addition
NAME HAME

STREET ADDRESS SIALET ADUNESS

CITY-SI-2IF GCIY-ST-£IP

12. { hereby certify that the information supplied wilth this filing does not qualify for Ihe exempuons conlained in Chapler 119, Florida Statutes. | [unther ceriily that the inlormation
indicaled on this report or supplemental report is true and accygate and that my signalure shall have the same lega! effect as it made under oath; that | am an olficer or direcior
utais report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporalion o the receiver or lrusleg empowared |
changed, or on an attachment wilh an adgress, with

ike Ampowered.

D TYPED OR FRINTED NAME OF S1G

G OFFICER oaf\necmn

Fry D f;{ Wz qu/ b PDG / A“/Z;’laﬂf 94/ 49-/—/?2}

Dayurre Prone #




