2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am
Secretary of State

DOCUMENT # N47802

01-22-2007 90107 026 ****51.25

1. Entity Name
II?\JECYSTONE SQUARE CONDOMINIUM ASSOCIATION,
Principal Place of Business Maifing Address ol
524 PAUL MORRIS DR PO BOX 974 4 U U Uq
ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34295 US ’ :
S — LR TR

Suite, Apt. #, atc. Suite, Apt. #, elc. 01112007 Chg-NF' CR2ED37 (12’05)

City & State City & State 4. FEl Number Applied For

65-0400157 Not Applicabla
Zip Country Zip Country ) ) $8.75 Aaditional
5. Certificate of Status Desired O Foe Requim; na
6. Mammw and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

WHITMARSH, JOEY
524 PAUL MORRIS DR

UNITE

ENGLEWOOD, FL 34223

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL rZip Code

8. The above named entity subrmits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURI
Signature, typed o printed name of regisierad Agant and blle .f applicabk (NOTE: Ragisterad Agani signature required whan reingialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ celete TITLE [ Change  [T] Additian
NAME WITHMARSH, JOEY HAME
STREET ADORESS | 524 PAUL MORRIS DRIVE STREET ADDRESS
CTy-sT-2°P ENGLEWOQD, FLL 34223 CITY-51-2P
TITLE D O velete TLE v (X Change [ Addition
HAME LANG, ROBERT NavE LoONg  RODRLY
STREET ADDRESS | 524 PAUL MORRIS DRIVE SUITE A smeraiess [RGY TRV CAGRES DY WE, JorvE O
ovv-SITP | ENGLEWOOD, FL 34223 avst T noeuDooch, L AURas5.
Tme SD 7 Detete e o [l Change  [] Addition
NAME SCHORK, WILLIAM NAME
STREET ADDRESS | 7177 BROOKHAVEN TERRACE STREET ADGRESS
CITY-ST-29 ENGLEWOOD, FL 34224 CITY-ST-2P
TITLE 1 Detete e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-§7-2p CITY-ST-2IP
TILE 3 Delets e [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legad effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empowered.

S|GNATURE%;M OR IREGCTOR

Data Daytma Phons #




