2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT #N12193

1. Entity Name
BIRCHWOOD | & Il ASSOCIATION, INC.

Secretary of State

03-10-2008 90049 007 ****g] 25

Principal Place of Busingss
24540 HARBORVIEW ROAD
PORT CHARLOTTE, FL 33980

Mailing Address
100 SULLIVAN STREET, #112
PUNTA GORDA, FL 33950

AR

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appligd For
55-2634968 Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desied ~ []  $8+7 3 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

GREENE, JOAN
100 SULLIVAN STREET, #112
PUNTA GORDA, FL 33956

Streat Address (P.Q. Box Number is Not Acceptable)

City

, FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and title if applicable, (NOTE; Registernd Aganl signaluwé requaed when reingtaling) DATE

U : G R R G
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be L (Maka chack payable fo - .'5‘ &
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees ~~;; s Florfda ‘Departmant of ‘Stata

L gl B Roen TOTE N, T

10, QOFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 10

TITLE vD O pelete TITLE [ Change  [J Addition
NAME MALONEY, SEAN NAME

STREET ADDRESS | 24540 HARBORVIEW RD. STREET ADDRESS

CITY-8T-2iP PORT CHARLOTTE, FL 33980 CITY-5T-71P

IMLE 5D O pelete TITLE [ Change [ Addition
NAME BORYSENKO, WALTER NAME

STREET ADDRESS | PO BOX 495719 STREET ADDRESS

ciTy-ST-2p PORT CHARLOTTE, FL 33980 Cmy-§1-21p

TME L) 3 Delete TITLE [ Change  {_] Addition
HAME NOLAN, WILLIAM NAME :

STREET ADDRESS | 3980 ALIBI TER STREET ADDRESS

CITY-ST1-2IP NORTH PORT, FL 34286 CIFY-ST-7P

TITLE PD B4 Delele TITLE [ Change [ Addition
NAME CARROLL, REBECCA NAME

STREET ADDRESS | 24540 HARBORVIEW RD STREEF ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-S1-21P

TITLE O Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cITy-8T-2p CITY-S1-2P

T3 " O Dekeis TLE O Change [ Addition
NAME NAME . e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quallfy lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 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.

“1\31 P

SIGNATURE: S ' 2

BIGNATURE AND TYFED OR FRINTED NAME OF !IO}ING QFFICER OR DIRECTOR

Daylime Phone #




