" 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10, 2008 08:00 A

DOCUMENT # N94000002392 Secretary Of State
1. Entity Name
8941 COLLEGE PARKWAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8945 COLLEGE PKWY 8945 COLLEGE PKWY
FT MYERS, FL 33919 S FT MYERS, F 33919 S
. 04072008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PR TT— Aopied For
' ' 65-0521033 Not Applicable
§. Certificate of Status Desired O Eg'zmﬂmm'

6. Name and Addrass of Curment Reglstered Agent

;\gg b%T[II?G% PKWY DO NOT WRITE
FTaVERS, FL 33910 IN THIS SPACE

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

SIGNATURE
Sgnaiue. typed or pnntsd name of reg.slersd ageni and (4e if applicans (NOTE: Ragstarad Agerd signakirs required when sewetaiing) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may e
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

NAME WITT, DAVID C

STREETADDRESS | 8945 COLLEGE PKWY
C3Y-ST-2P FT MYERS, FL

e 50 HOROONSANT 1
NAME WITT, KAREN B ) N /22 M- 0nnNac-na1 g1 9%
STREET ADDAFSS 8945 COLLEGE P IR N N T S P S Y R

CITY-ST-2IP FT MYERS, FL

THLE vD
NAME BROWN, RONALD A

e | eTaveRsEe DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY- ST-2IP

THLE

RAME

STREET ADDARESS
CITY-57-2IP

12. | hereby ceitity that the information supplied with this filing does not qualffy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplermental report Is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recawgr of trustee empowered to axecute this report as reguireo by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachpe® .' /azdress. with all other Iike empowered.

SIGNATURE: ({7 W Doy WETT ,ﬂ/wrc&uf 9 (1108 235 43626

5iG Date

BRE ANCFTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayhma Prone ¢




