2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #-N39322
1. Entity Name
ELLENTON COMMERGIAL SUBDIVISION ASSOGIATION,

Sep 01, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
C/0 BLAKE WHISENANT C/O BLAKE WHISENANT
19725 HWY 62 19725 HWY 62

PARRISH, FL 34215  US 'PARRISH, FL 34219 US

DO NOT WRITE IN THIS SPACE

AU FITRRRAN I ERLA

08252004 No Chg-NP CR2EQ37 (10/03)
4, FEI Numbor Applied For
§5-0336810 Not Applicable
: : $8-75 Additional
8. Cerlificate of Status Desited O Fee Required

8. Nams and Addraas of Gurrant Reglstered Agemt

WHISENANT, BLAKE
19725 HWY. 62
PARRISH, FL 34219

DO NOT WRITE
IN THIS SPACE

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

the obllgations of ragistered agent.

SIGNATURE

Signature, typed or prndod name o registered agent and i § applcabie. [NOTE: Rogratensd Agont signatale requied when rendtaliog) DATE
Kiling Fee is $61.25 . Election Campalign Flnancing $5.00 may Ba
Due by September 8, 2004 Trust Fund Coatribution. Added to Fees
0. CFFICERS AND DIRECTORS . o CUODOD1TISIs
TLE PD 0901 /04-30005-017 61,2
NAME ZUKERMAN, HAIM M.
STREET ADGRESS | 6520 POWERS FERRY RD., SUITE 300
CTY-ST-29 ATLANTA, GA
e vD
RAME MCAULIFFE, RICHARD
STREET ADGAESS | 11004 PEACH POINT CT )
GTY-S7-2F BRADENTON, FL
ThE ST B
NAME WHISENANT, BLAKE
STREET ADDRESS § 19762 HWY. 62
Cimy-st-zp PARRISH, FL 342139 DO NOT WRITE
TRL B
RaMC BOWEN, ANTHONY iN TH[S SPACE
STREET ADORESS | 4020 69TH ST. EAST
Efry-§r-7p PALMETTO, FL 34221 - R
TLE
NAME
STREET ADDRESS
CryY-57-2P
TRE
NAME
STREET ADDRESS
CITY-S7-2F

12. | herchy ccnim that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0_7%3](0. Florida Statutes. 1 further certify that the infarmation
is repost of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer o director
of lhe corporalion or the receiver or rusles empowesed 1o execule this repor! as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111

indicated on

changed, or on an attachment with an address, with all other like empowgred

SIGNATURE: /%4 2 “

TURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

BlaKe Whisenant 9:4{27,/0'{ Yyl 776 1110

Daywma Phane #




