2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N39322
4. Enlity Narme
E\ILCI:_ENTON COMMERCIAL SUBDIVISION ASSOCIATION,

Feb 02, 2007 08:00 AM .
Secretary of State |

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

PARRISH, FL 34219 US PARRISH, FL 34219 US

“ DO NOT WRITE IN THIS SPACE

AT R ERRAAU A

01162007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0336810 Not Applicable
5. Certificate of Stalus Desired

Fee Raquired

0 $8.75 Additonat {

6. Namo and Address of Current Rogistered Agant

WHISENANT, BLAKE
19725 HWY. 62
PARRISH, FL 34219

_INTHISSPACE . |

8. The above named enlily Submils it statement for the putpose of changing its registerad office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligarions of registered agent.

SIGNATURE

Sgnature, typad or printsd nama of reQistered agent and tiie if applrabis. (NOTE: Ragasrad AQont il feGuyed Wi NatTng) DATE
Filing Fee Is $61.29 9. Edection Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Cantribution. Added to Feas

10. OFFICERS AND DIRECTORS

TTLE PD

NAME ZUKERMAN, HAIM M.

STREETADDRESS | 8520 POWERS FERRY RD., SUITE 300
CiTY-S1-2P ATLANTA, GA

TILE vD

HAME MCAULIFFE, RICHARD
STREETAODRESS { 11004 PEACH POINT CT
CiTy-ST-2IP BRADENTON, FL

e STD

NAME WHISENANT, BLAKE
STREETADDRESS | 19762 HWY. 62
CITy-ST-ap PARRISH, FL 34219

TILE D

NAME BOWEN, ANTHONY
STREETADDRESS | 4020 69TH ST. EAST
Grry-st-zp PALMETTO, FL 34221

TIME

NAME

STREET ADDRESS
Cny-s1-2p

TTLE

NAME

STREET ADORESS
CIry-Si-ap

- O0000RLS
D2 AEAT-R

' DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legel effect as if made under oalh: that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute thig report as requirec by Chapter 617, Florida Statules: ang that my name appears in Block 10 ot Block 11 if

changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

22 7 Blake WhisenanT

BIGNA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1]30f07 41776 1110

Daytme Phione ¥




