: FILED
. 2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PSENUMENT #N07000011801 04-10-2008 90019 007 ****6] 25
. Entil ame
CECNTER Il FLEX SPACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U U b J0o4
46 NORTH WASHINGTON BOULEVARD 46 NORTH WASHINGTON BOULEVARD ;
SUITE 1 SUITE 1
SARASOTA, FL 34236 SARASQTA, FL 34236
o IR RAU ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE{ Number Applied For
26-2329591 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired [ fi-gesm'j"if:é“°”a'
8. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Nama
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE1

SARASOTA, FL 34236

City FL l Zip Code

8. The above namad entity submils this statement tor the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. 1| am familiar with, and accept
the obligations ¢f regsstered agent.

SIGNATURE
Signaturs, typed or printed name ol ragi d agent and fitle i {NQTE: Ragistared Agent signalure rquirec when reinslating) DATE
Filing 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. QFFICERS AND DIRECTCRS 11. ADDITiIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE . [ pelete TILE DP O change X Addition
NAME NAME Patterson, John
STREET ADDRESS S sTREETADDRESS | 46 N. Washj_ngton Blvd., #1
CIry-57-1P CITY-S1-ZIP Sarasota, FL 34236
TILE O elete e DVT [J Change  3f5 Aadition
NAME NAME .
STREET ADORESS smeer pess | Strickland, John M. Sarasota, FL
CITY-57- 2P CITY-51-2P 46 N. Washington Blvd.,#1, 34236
TITLE [ pelete TITLE DS =i -Changs — [H#dition
NAMI A
ol sm:ﬂ oo | LAVingston, Charles Sarasota, FL
CIFY-51- 7P ev.cze | 46 N. Washington Blvd.,#1 34236
ITLE T Delete TILE [ change [ Adeition
NAME NAME
SIREET ABDRESS STREET ADDRESS
cIry-sT- 2P CIry-SI-2IP
TIE O oetete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -51-21P cITy-§7-2P
Tme 3 Delete TIIE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2IP CITY-51-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trus 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 raceiver ¢r lrustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachmertWB-gn address ,vy ali gther like empowe%
W)
- o~g-08 FdI-3L5-0550

d_ Data Daytame Prong »




