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

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90393 037 ****61.25

DOCUMENT # N44617

1. Enlity Name

BYLANDS COMMERCIAL CONDOMINIUM 1)
ASSOCIATION, INC.

Principal Place of Business Mailing Address

928 NE 24 LN 928 NE 24 LN
UNIT 1 UNIT 1
CAPE CCRAL FL 33909 CAPE CORAL FL 33909
us us
2. Principal Place of Business - Na P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suile, Apl. #, clc. 151 MOCRE CR2E037 (10/08)

Cily & Slale City & Siale 4, FEI Number Applied For

65-0410930 Not Applicable
Zm Country Zip Country 5. Corlificale of Slalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMERON, DON

Slreel Address (P Q. Box Number is Nol Acceptable)
928 NE 24 LANE 1

CAPE CORAL FL 33909

City

FL | Zip Code

8. The above named enlity submils Ihis stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilth. and accept
the obligations of ragistered agont.

SIGNATURE

Signaturg, yPec ¢ Mnlcy narkt ¢ regsietea agen ad e | apohuanis

(NOTE Regisieres Agenl signaluTe reaused when reesiatg)

Dalt

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

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D (3 Delete i D. O Change £ Addition
NAME HERRING, TOM NAME JuLiAn HoeT

SINCTADDRESS | 928 NE 24 LANE, #3 SIRTT ADDRESS 705" PONQEL(4 RQ. -3 /-(

C-SI-7F | CAPE CORAL FL 33908 GHY-S1 7P AN FT. MmyErRs £/ 33%03

e D O3 Delele i a] Ol Ghange  [S#tition
NAML CAMERON, DON NAME MICHAEC HARPER

SINEET ADDRESS | §28 NE 24TH LN #1 SIRLET ANPRESS \5’3 oS BAvvs EwCT

Gy stoAP CAPE CORAL FL Cly &1 /1P CA/OE_CO_@A_(-____&,__S _'5‘91—)_ ¥
HHLE L] Delele i [J Change [ Adgition
NAME NAML

SIRLET ADDRESS SIRLL ADDYESS

Gy -sl-op CITY ST AP

TILE 3 Delete nni [] Change  [J Addlition
NAME NAMI

SIRLET ADDRESS STRUE T ADDRI 88

CITY-ST-ZIP CIFY 81 71

TILE 7 belele Tme J Change [ Acidiition
HAME A

SIREET ANDRESS STRIET ADDRESS

LI ST-2IP Y-Sl Ak

18 [ Delete Tt 1 Change [ Addition
NAML NAMC

$TREET ADORESS STREET ADDRI S8

CIrY-SI-7Ip Iy 8)-7p

12. | hereby certlily that the informalion supplied with this filing does nol qualily for the exemptions contained in Seclion 119, Florida Slawtes. | furthor certify that the information
indicated on this report or supplomental reporl is lrue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered lo execute Lhis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmenl wilh an 55, wih all other like empowered.
éz«  DowCAnfron y /el

SIGNATURE: L32-772- 35




