FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ng 28% 2008f8s(t)0tam
DOCUMENT # N10121 ceretary or state
1. Entity Name 02-28-2008 90009 027 ****5] 25
WINKLER PLACE PROFESSIONAL OFFICE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
WINKLER PLACE PROFESSIONAL BRAID ASSOCIATION MANAGEMENT quyouvv
6700 WINKLER ROAD 4489 WINDIAMMER LANE
FORT MYERS, FL 33919 FT. MYERS, £L 33919
B —— ICRIAC AW AGRER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2639647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eeae;fq t‘l‘i‘:"j’d“i"""'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRAID ASSOCIATION MANAGEMENT
4489 WINDJAMMER LANE
FORT MYERS, FL 33919

Street Address (P.0O. Box Number is Not Acceptable)

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 accept

the obligations of registered agent.

SIGNATURE
- . Signatre, typed or prited name of registered agent and lite  apphicabla. {NOTE: Regisiered Agenl signaiure recured when reinstiting) DATE

3 Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

' Due by May 1, 2008 Trus!/Fmd Contribution. O Added to Fees __ Flarida Department of State
0. - OFFICERS AND DIRECTORS / 11. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
YL D 12 velee i dj() Wiz Olchange  E3Addition
N GRIFFITHS, DARLAJEAN N oG T M HarBIR. CT if ) o
STREEF ADDRESS | 6700 WINKLER RD STE 1 STREET ADDRESS |/ & 330 400 AL 339 7
omv-sT-2P | FORT MYERS, FL 33919 oTY-StIp | P Ay RS £ 7
e D O Delete me VD [J Change [ Addilion
NAVE CRAIG, MAYER NAE CosaT DS, Tf /Lc?c 9
STREET ADORESS | 5695 GRILLET PL. SW STREET ADDRESS | (5,7 7 7 S S AMCET ;’ 20,9
cmv-st-2p | FORT MYERS, FL 33919 P ovsiwe | er. AYertS  FLIIT/
TLE D T Detete TE [ Change L] Adcition
NAME RAIMEY, DON - T NAME -
STREET ADDRESS | 6700 WINKLER RD. STE. 4 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
TmE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CAY-ST-2IP CIvY-S1- 2P
e £ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 Delete THLE - O Change " [] Acdition
NAME Ll I . NAME . L T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

12. | hereby certify that the information supptied with this filirrg does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver of truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

8IG! RE AND TYPED OR ﬂHI'ED NAME OF SIGNING OFFICER OR DIRECTOR
Ex

Daytime Phone #

SIGNATURE: ‘/W Robert Miaf= '/ 1/1;/03 ‘/9.3?~9;0-077ﬁ

Ry



