‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N44617
1. Entity Name

BYLR'SDS COMMERCIAL CONDOMINIUM II
ASSOCIATION, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

928 NE 24 LN
UNIT1
CAPE CORAL, FL 33909 US

Mailing Address

928 NE 24 LN
UNIT 1

CAPE CORAL, FL 33909 US

DO NOT WRITE IN THIS SPACE

L

04232008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-0410930 Not Applicable
$8.75 Additional

3. Centificate of Status Dasired O Foe Required

8. Name and Address of Current Reglstered Ageant

CAMERON, DON
928 NE 24 LANE 1
CAPE CORAL, FL 33908

DO NOT WRITE
IN THIS SPACE

SIGNATURE

-

Pstaternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signanre, fyped of priniad name of registersa agent and ttie ¥ Eppicabie,

{NOTE: Registersd Agent sigrture requirad when restating)

Vézé &
/7 DME

Filing Foe is $61.25 8. Flaction Campaign Financing $5.00 may Ba
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS
TMLE [}
HAME HERRING, TOM I
SIREET ADDRESS | 928 NE 24 LANE, #3
cIry- Si- 2P CAPE CORAL, FL 33309 "l i i
me|D a8 01e 61,25
AMERON, DON
STREET ADDRESS | 928 NE 24TH LN #1
CITY-S1-2IP CAPE CORAL, FL
Tine D
NAME HOLT, JULIAN
STREET ADDRESS | 705 PONDELLA RD #H
GITY-ST- 2P NORTH FORT MYERS, FL 33903 Do NOT WRITE
e D
we | iapeR woraL IN THIS SPACE
STREET ADDAESS | 5305 BAYVIEW CT
CiTy-5T-2IP CAPE CORAL, FL 33804
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TINE
NAME.
STREET ADDRESS
Ciry-S1-21P

12. 1 heraby certi
indicated on this raport or supplemental report is trus an
of the Gorpaoralion or the raceiver or trustee

SIGNATURE:

changed, or on an attachment with an

that the information supplied with this filiny clg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lsgal alfact as if made under oath: that | am an officer or director
owered to execute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 41 it

X JI other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR 1]

Dayhme Fhane #




