" © 2007 NOT-FOR-PROELY. CORPORATION FILED

ANNUAL REPORT Mar 14,2007 08:00 AM

P E?f? N';meENT #N09452 Secretary of State

ﬁqL(l:MMERLIN WOODS CONDOMINIUM ASSOCIATION,

Principal Piace of Businass Mailing Address

8359 BEACON BLVD 8359 BEACON BLVD

SUITE 617 SUITE 617

T i R G IOCOD R S AT
02132007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE PR HppiedFor
59-2644279 Not Applicable

5. Certificate of Status Desired [ gg';esq m“‘m‘"

6. Name and Address of Current Roglstered Agent

ADAMS JOSEPH E ESQ

14241 METROPOLIS AVE Do NOT WRITE
SUITE 100

FT MYERS, FL 33912-0000 IN TH'S SPACE

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 accept
the obligations of registered agent.

SIGNATURE
. fyped or printed name of registared sgant and iie ¥ applicable. {NOTE: Ragisiarad Agent signature required when reinsiaiing) DATE
Filing Fee Is $61.28 9. Election Campaign Financing 55_00 May Ba
Due by May 1, 2007 Trust Fund Contribution. (| Added {0 Fees
10. OFFICERS AND DIRECTORS
TMLE D
NAME BLANK, DENNIS
STREFT ADDRESS | 8359 BEACON BLVD SUITE 617
CITY-51-21P FORT MYERS, FL 33907 i ":H:H:IDI-!E:]FZ 1
e SD 03/23/07-50070-018 51,25
NAME BROOKSHIRE, GARY

STREET ADDRESS | 8359 BEACON BLVD SUITE 617
Ciry-S1-7IP FORT MYERS, FL 33907

THLE PD
NAME FORBES, NICHOLAS

STREET ADDRESS | 8358 BEACON BLVD SWNTE 617
CITY-5T-71P FORT MYERS, FL. 33907 DO NOT WRITE

- ™ IN THIS SPACE

NAME LOVELL, RUSSELL
STREET ADCRESS [ 8359 BEACON BLVD SUITE 617
CiTY-51-7P FORT MYERS, FL. 33907

TME VD
NAME GURGONE, FRANK

STREET ADDRESS | 8359 BEACON BLVD SUITE 617
CiTY-S1-2p FORT MYERS, FL 33907

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if mada under cath; that I am an officer or director
aof the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with thi & empowered.
SIGNATURE:;@ G Aotz s . FrRE oS 2/5 :‘/9 ) 279-989-5125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Prone &




