FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N09410 (3-24-2008 90054 025 ****70.00
1. Entity Name
‘;I':‘chl':‘leRUSH NORTH-1I CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address i
% COMMUNITY ACCTG & MGMT % COMMUNITY ACCTG & MGMT
40347 US 19N, STE 129 40347US19 N, STE 129
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US
TR S S| TR IRRIT AR DR LA
Suile, Apt. #, elc. Suite, Apl. #, etC. 01172008 Chg-NP CR2EQ3T (12’06)
City & State City & State 4. FEI Number Applied For
59-2496594 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Dasired m Ega.zesq zdr:;llonm

8. Name and Address of Current Reglstered Agent R

~———7.”Name and Address of New Registerad Agent

Name

HUBER, CAROL
o, COMMUNITY ACCOUNTING & MGMT INC. Street Address (P.O. Box Number is Not Acceplable)
40347 US 19 N., STE 129

TARPON SPRINGS, FL 34688

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 accep!
the obligations of registered agent.

. SIGNATURE _
' ggmw., typad or printed name of regisierad agent and iitie i appicabls. (NQOTE: Ragiatered Ageni sgnature required when rensialing) DATE '.-.' .o
[ illing Feoo ls $61.25 .| . 9 Elsction Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of &tate
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIE D [ Delate TmE TP (% Change [ Addion
JAME MACKLAIER, TIM NAME Mackt HER, g’"‘
STREEY ADDRESS | 1368 ALDO DR streer aooress s 968 Acoe O
onv-si-z¢ | TARPON SPRINGS, FL. 34689 CITY-S1-2P issisSAveAr Onr Chvavd LsH FEF
THLE VFD [ oetete THLE O chenge [ Agdition
NAME STEVENS, JIM NAME
STREET ADDRESS | 340 WINDRUSH LQOP STREET ADDAESS
on-st-z¢ | TARPON SPRINGS, FL 34688 CIry-ST-2IP
ME D 7 Delete ML - Dcrange [ Addition
NAME STOLLE, WILLIAM NAME
STREET ADDAESS | 371 HORSE FORK RD STREET ADDRESS
CAY-ST-2P CLYDE, NC 28721 CITY-ST-21P
TIE sD O Delete TITLE Dcnange [ Aodition
NAME KEQWN, JIM NAME
STREFT ADDRESS | 8409 TWOC COURTS STREET ADDRESS
Ciry-S7-2p RALEIGH, NC 27613 CIFY-51-TP
TME PD [ Detete mE [ Change [ Addition
NAME PEELER, NOLLIE NAME » ’ )
STREET ADORESS | 4400 BELMONT. PARK TERRACE UNIT-#188 STREEY ADDRESS e : T
cmv-sT-ZP ___| NASHVILLE, TN 37215 ) _ CiTY-ST-2IP - ’ CoLE ;
e R O Delete TMLE [OChange ] Addition
STREET ADDRESS STREET ADDRESS '
CITY-5T-2p CITY-ST- 2P

12. | hareby cerlify that the information suppiied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor s 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 corpaoration or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r like empowered.

SIGNATURE: frss. F/r3 /o 7

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR 4 “Dats

Daytima Phone #




