FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N50800 Secretary of State
1. Entity Name 01-30-2006 90044 035 ****6]1 .25
SERVOS COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0.BOX 192 P.0. BOX 192
HOMOSASSA SPRINGS, FL 34447 HOMOSASSA SPRINGS, FL 34447
S S N AR FR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-2917583 Not Applicable
Zip Country Zp Country 8, Cartificate of Status Desired O gg'gi:i‘?:;mm'
6. Name and Address of Current Registarad Agent T. Name and Address of New Registered Agent
Narne . - — -
HASTINGS, NORAH— - - ’ -
7 PINEWOOD GREEN Stroet Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446
City FL | Zip Code

8. The above namedyentity submits this staternent lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g¥registered agent.

——6::7[ Levm Stoiat (~t79¢

J’slgh’u_wmduprmdnvﬂéfmmmmmlw. (NOTE: Registernd Agent signature raquired whon reinstating) DATE
Filing Foo Is $81.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 8 52 0elete me P ScleLint | L&/ Btenge ] Adgition
NAME SCIGLIA, KEVIN NAME ﬂ/‘
et wooress | 6270 PIEDMONT < S i - ¥ enmor T,
CITY-ST-2W SPRING HILL, FL. 34606 GATY-ST-2IP SPe e th é/ Pf 3vecol
TLE ’ SaDeiein TME v 162 [Jchange  [=rwtition
e e Foere, Omr z
STREET ADDRESS smeeraooress | 4728 zJ Ptert
CIvY-S1-2P CTy-ST-2P JfonosassA 7 39446
i Bavee ™ S | paBcers , DEAROAH Do B
NAME NAME
STREEY ADORESS smestaooness | 3 T - Jhdﬂm T
CY-ST-2P CITY-ST-ZP [ornd 2AF 34 7 Juenl
TLE 3 Delete TITLE O cChenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oITY-ST-2P
TIMLE [ petete TmE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
THE 7 pelete FILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-79 CITY-§1-2P

12. | hereby cenify that the information supplied with this ﬁh does not quality for the exemptlions contained in Chepter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplargental report is true en accurate and that my signature shall have the sama legal aftect as ff made under ocath; that | am an officer or director

of the corporation or the receiver §f trustes empowered to execute this repon a8 required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

A jth an address, with ther like empowered.
SIGNATURE: ——7 ﬁSJ’/L ] =126 1-35a-C28-355

haumumnmmnﬂmmor DFFICER OR Date Daytime Phone #




