2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Enlily Name

DOCUMENT # N14437 2%5"

CONTRACTOR'S SHOWCASE OWNER'S ASSOCIATION,

,59'07

FILED

May 30, 2007 8:00 am
Secretary of State

05-30-2007 90005 040 ****61 .25

INC
Principat Place of Busingss Mailing Addross
1501 DECKER AVE UNIT 122 P.0. BOX 1863
o o Hll”mm "l” |‘|H |‘|INHH|” |’m|’|“m M“ |‘|H |‘|NMH||‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apl. #, elc. 15t MOORE CR2EC37 (10/06)
City & Slate Cily & Stale 4. FEI Number Applicd For
65-0041088 Mol Applicable
Zip Country Zip Counlry 5. Ceriificate of Sials Desired 0O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROSS, DEBORAH ESQ
759 S FEDERAL HIGHWAY
STE 212

STUART FL 34994

Stieet Address {(F.O. Box Number is Not Acceplabic}

" City

FL Zip Code

8. The above named enlily submits this stalemenl for he purpese of changing ils registered ollice or regislered agenl, or bolh, in the Slale of Florida. 1.am lamiliar with, and accopt

lho obligalicns ol rogistored agenl

SIGNATURE

Sgnalure, lyped o [ROMEC Bare of reisleze agert a7 bile 4 applcable

(NOTE Flepsieres Aget siguatute e when rensianng )

DAITE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added tc Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0

I PD ] elete i [J Change [ Additien
NAME TIEMEYER, TED NAMI

SIHYIADDIESS | 1501 DECKER AVE SIREL | ADDR 85

CNY SI7IP STUART FL IV

me . [sTD ™ Delee I 0 (] Change [ fddilion
HAR. MALROCNEY, CHRISTINE NAML L“— U b &

SItE] ADDRESS | 1501 DECKER AVE SIRTTTADDRESS ,‘_1; 21 05 E deitevn [4"’ -

oy st A8 | STUART FL 34994 mysie | Shwenf Ff 344544

mu VPD O Delele i O change T Addition
NAME RANGANENHI, ANTHONY NAME

ainri i AU 1501 DECKER AVE Snte T ADUIE DS

Cily $1-2IP STUART FL 34994 cly sl AP

Nt D [T Delele HIM [ Ghange [ Addilion
NAMI CLIFFORD, CHRIST NAME

SIELTADDNSS | 1501 DECKER AVE STIFTADIN S8

CHY 81 AP STUART FL 34994 CITY 81 AP

i D O pelote s () Change [ Addilion
HAMI PALMER, NEEN NAMI

SIRFLTADDRESS [ 1501 DECKER AVE STAEE T ADDRE S5

ClY sI-21p STUART FL 34994 ciy sl AP

B [Z] Delete 1k T Change [ Addition
NAMI NAMI

SIRII'T ADDRISS SIRECTADDRESS

CIlY S1-7IP CHy SIap

12. | hereby cerlify thal the infermation suppliod with this filing does nol qualify for tho exemplions containod in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal elieci as il made under oath; thal | am an officer or director
of the corporation or the receiver or trusioe ompowered lo oxecute this report as required by Chapler 617, Flonda Statutos; and thal my namo appoears in Block 10 or Block 11
il changed, or on an att%ent with an address, with all olher like empowered,

SIGNATURE:

M/{ﬂé %{L j/ral {8 Zetben 7/7,%_..._

5723 )07 §77-288-2560

IGNATUHE AND TVPED ¢ PRINTED NAME OF SIGNING OFFICER &R HRECTOR

Date Daytrie Prome &




