2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N85000005675

1. Entily Name

SIR THOMAS CONDOMINIUM ASSOCIATION, INC.

Jul 27,2007 8:00 am
Secretary of State

07-27-2007 90006 024 ****61 .25

Principal Place of Business

740 TAMIAMI TRAIL

PT CHARLOTTE FL 33948 SUITE

Mailing Address
19800 VETERANS BLVD.

o MR

2. Puncinal Place of Business - No PO Box #
-

- [

3. Malling Adaress

DYoo vercries Alvo

Suite, ApL # are -

Suta, Apt K. ele

. 2nd MOORE CR2EQ37 (4/07)
. boj;m A |
City & Sinta Ciiy & State 4. FEH Number Applied For
O~ Cyn T e FL‘ 58-2076655 Not Applicable

(rnintry

Ziny

Ex 3375

Country

s

$8.75 Additional

Fee Required

O

5. Certihcate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'APRILE, THOMAS C

19800 VETERANS BLVD
STE 1

PORT CHARLOTTE FL 33954

Name

Slreet Address (P O Box Number 1s Not Acceptable)

Cuy

FL 1 Zip Code

8. The above named entity submits this statem
the cbligations of registered agent.

SIGNATURE

= L4 &
Signature, iypoad of pernted name of r¥giare0 agent una wie it apphcanie

)P D7

[NOTE, Reqisters Aqent sigiislus roiui et when 1emnstaingy DATE

" TFIEE NOW: FEE 1S.561.25
. Dué By Septembers, 2007

‘Make Check Payable to
.. Florida-Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

5

10. OFFICEIRS AND DIRECTOR-S

ADDITIONSCHANGES TO QII:FECEF!S AND DIRECTORS IN 10

11.

TIE PD 7 Delele TS [T1Change [ Addition
NAME D’ APRILE, THOMAS C HAME

STREET ADCAESS (19800 VETERANS BLVD STE 1 STREET ADDRESS

CITY-57-2p PORT CHARLOTTE FL 33954 CHY-ST-2IP

L ] Detete |{HFS ] Change [} Addibon
Mame HAME

SIREET ADDRESS STREET ADDHESS

CIlY-ST-2IP CITY-51-2IP

TITLE, O Delete s [IChange  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2IP

TITLE [ Delete TLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2IP CITY-§1-71P

e O pelee T [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2

Tne 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIiY-ST- 218 CITY-ST-2IP

12. | hereby certify [hat the information supplied with this {i

SIGNATURE:

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the infarmation
y signature shall have the same legal effect as if made under oatn; that f am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Eroik 10 or Block 11 1f

TSP D2 29430507




