2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N37432

1. Entity Name

CENTRAL METROPOLITAN COMMERCIAL CENTER
OWNERS ASSQOCIATION, INC.

Principal Place of Business

14311 METROPOLIS AVE., #101
FORT MYERS, FL 33912 US

Mailing Address

14311 METROPOLIS AVE., #1017
FORT MYERS, FL 33912 US
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WRITE'IN THIS

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90077 017 ****61.25

quuv -

[

01092008 No Chg-NP CR2E037 {4/08)

4. FEI Number Appiied For
55-0301128 Not Applicable

5. Certificate of Status Desired $8.75 additional

Fee Required

ENNEN, BILL
14311 METROPOLIS AVE., #101
FORT MYERS, FL 33812

the obligations of registerad agent.

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 accepf

SIGNATURE
Signaturs, typad or printed name o! ragislerad agenl and titla If applicatie, {NOTE: Regiatered Agent signalure tequirac when reinalating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. -+ OFFICERS AND DIRECTORS

TITLE P

NAME ENNEN, BILL

STREETADDRESS | 14311 METROPQLIS AVE., #101

CITy-ST-21P FORT MYERS, FL 33912

IMLE VP

NAME POLIAKOFF, GARY

STREET ADDRESS | 3111 STIRLING ROAD

CITY-§1-ZIF FT. LAUDERDALE, FL 33312

TITLE ST

NAME MERCER, RANDY

STREET ADDRESS | 13350 METRO PKWY, #102

CITY-5T-2IF FORT MYERS, FL 33966

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TILE

HAME

STREET ADDRESS

CITY-57-2IP i PN TS ftns Ty o 4 ah

indicated on this report or supplemental report is true an

changed, or on an attachment with an

.SIGNATURE:

dress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=12 -08"  233-CV-0Y

SIGGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayiime Phone #




