2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N94000005208
%32“‘3&'&";2 OF COMMERCE OWNERS' ASSOCIATION,

04-16-2007 90076 018 ***158.75

Principal Place of Business Mailing Address

2417 TALLEVAST RD POB 1125
SARASOTA, FL 34243 TALLEVAST, FL 34270-1125

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR NIRRT

Suita, Apt. #, atc. Suite, Apt. #, elc,

03142007  chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0592767 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desied (W fg';esqm‘“““"'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

DESENBERG, TREY

Nama

2411 TALLEVAST RD
SARASOTA, FL 34243

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name o registarad agent and ttie f apocabie, {NCTE: Registared Agont signature requited whon remslating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Detets TILE [ Change ] Addition
NAME DESENBERT, TREY NAME
STREET ADDRESS | 2411 TALLEVAST RD STREET ADDRESS
CITY - $7-2P SARASOTA, FL 34243 CITY-ST-2IP
Tme S 3 Detets e [JChange [ Addition
NAME THOMPSON, STEPHEN W NAME
STREET ADDRESS | 2411 TALLEVAST RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 ClTY-S1-21P
TILE I pelete TIMLE [ Changs [ Addition
NAME RAME
STREET ADORESS STREEF ADDRESS
CITY-S5-21F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$1-2I9
TIMLE [ Dekete TALE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP ) CiTY-ST-2IP

12. I hereby cerlify that the information supplied with this filin g does noi qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with ana}Dss with all other likg empowered.

SIGNATURE:

3/z /&7 qt{;Z?' 20,

-~

alayrfune adb TYPED ?‘mmen ﬁAME oF smnaua OFFICER OR DIRECTOR




