2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N49700

1. Enlity Nama
SRQ PARK OWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

4987 WINDSOR PARK
SARASOTA, FL 34235

Mailing Addrass

4987 WINDSOR PARK
SARASOTA, FL 34235
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8. Nama and Address of Current Reglstered Agent

BAKER, STEVEN E
8433 ENTERPRISE CIR., SUITE 211
BRADENTON, FL 34202

A

Fee Required

K

DO NOTWRITE . - -
: IN THIS-SPACE - ~ -

EE >

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

1he cbligations of registered ager.
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12. | hereby cartify that the information supplied with this fiting does not qualify for the exemptians containedin Chapter 119, Florida Stalutes. | furthar cerlify that the informalion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the raceiver or trustes empowerad lo exgcute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with ap.eddress, with ike empowared.

SIGNATURE:

ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

oafafod  QYLTSE-L4Y]

Dater Daytre Phona #

Feb 14,2008 08:00 AM



