2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 02, 2007 8:00 am

DOCUMENT # Nsoso0
- ety mame S Secretary of State
SERVOS COMMERCIAL CENTER CONDOMINIUM 07-02-2007 90035 034 ***61 .25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 192 P.O. BOX 192
MNGREMRERR AR
2. qPrincipaI Place of Business - No P.O. Box # 3. Mailing Addross
&3cl S 7TEX P 30 S TEX FT.
Suite, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E037 (10/06)
. City & Stale City & Slale 4. FEI Number Appliad For
SOMoSASS 4L =i HoMosASsSSHA Foo 59-2017583 Not Applicable
Zip |, Country Zip Counlry orilicate of Staly ! $8.75 Aaditional
= (A(,L?C&"._S‘?&y 3 (//‘/y 9,_ & -)'S‘( 5. Ceriilicale of Slatus Desired | Pee Roqared
6. Name and Address of Current Registered Agent i 7. Mame and Address of New Registered Agent o
. Name
HAST|NGS, NORAH Stroct Address (P.Q. Box Number is Not Acceplable)
7 PINEWOOD GREEN
HOMOSASSA FL 34446
’ Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, o both, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agont.

SIGNATURE

Signature, fyped o aikited name of registered agent AnC Mig ¢ annicaule, INOTE Hlegisleren Agenl Signalure tenired when rénstanng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IN 10
i P {J Delete nni {J Change (] Addition
NAMF SCIGLIA, KEVIN NAMI
SIRLET AODIY S$ | 6270 PIEDMONT DR. SIRLET A SS
cily-$1- 27 SPRING HILL FL 34606 CITY s1 /P
nmr v [ Delete nnr [J change [ Addilion
NAME FORTE, DAMNIEL NAME
SIRECT ADDRESS | 4125 W. PICNIC LN SIREFT ADDHL 8%
CITY-S1. 21P HOMOSASSA FL 34446 CiTY ST 2P
TITLE 18 3 petele M ; [ Change [ Addilion
NAME ROBERTS, DEBORAH NAML
STREFTANDRLSS | 3 6. SHUMARD CT. STRELT ALY 5$
CIry sI-41P HOMOSASSA FL 34446 CHY S[ 2P
HITLE O nelete 1TLE [Jchange [ Addition
NAME NAKML
SIREFT ADDAE S5 SIRCE ADDRI SY
Ciry-5s1-4ir CITY ST 1P
ITE [ vetete i . O change [ Addition
NAML NAME
SIREL] ADDRISS STRCET ADIYESS
CIHY- ST AP CIY stz
e O Delete 1L Ul change  [CJ Addition
NAME NAME
SIREET ADDRE S5 STREET ADDRI 58
CIY-SI- 4P CITY 81 AP

12. | hereby cerlify that the information supplied wilh this filing does not gualify lor lhe exemplions contained in Section 19, Florida Staiutes. | further certily lhal the information
indicaled on this report or supplemental report is tiue and accurale and thal my signature shall have the same legal cffect as if made under oath; thai | am an officer or director
of the corporation or the recciver or rugtoe empowered 10 execule this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmoent with #n address, wilh all othgg like empowered.
5/307 365 Fws

TYPECD OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Unte Daylime Pharo &

SIGNATURE:




