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

DOCUMENT # N96000002139 :
DOCUM Mag 01, t2007 iqg.tmt) AM
ecretary o ate
;I;qHéE SCIBC/CH! LAND CONDOMINIUM ASSOCIATION, ry
Princpal Place of Business Mailing Addrass
2055 WOQD STREET 2055 WOOD STREET
SUITE 202 SUITE 202
LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. # olc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Stlate City & Slale 4. FEI Number Appliod For
65-0735562 Not Applicablo
dp Country Zip Country 5. Corlificato of Status Dasired O gg.;gq;\i?;gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KLING, RENEE R Stract Addross (P O. Box Number is Not Accoplable)
2055 WCQD STREET, SUITE 202 .
SARASOTA FL 34237
Cily FL Zip Code

8, The above named entity submits this stalement for the purpose of changing is registered offico or registerod agent. or bolh. in the Slale of Florida 1 am familiar wilh, and accepl
lho cbiigalions of regislored agaont.

SIGNATURE

Signature, fyped o pented name @ regisigred agenl and Lila 4 apphaanle. [NOTE Ragisierod Aol sinaie required whan raingiaing} DAE

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

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 10
nne PSD [ Delete Hile [ change  [] Addition
NAME KLING, RENEE R NAME
SINLIADDRESS | 2055 WOOQD STREET, SUITE 202 SIMETADDALSS
CITY-SY-72IP SARASOTA FL 34237 GITY-81-21P
TITtF DV O pelete i [ change (] Addiien
NAML SHAFER, JENNIFER NAML.
STRICT ADDRESS | 2055 WOOD STREET, SUITE 202 STREE, I ADDRESS
CITY-ST-21P SARASOTA FL 34237 CITY-81-2P
Tt D [ palete Ttk 3 Change [ Addition
NAM. FREDERICK, JAMES NAME.
SIRFLTADDRESS | 2055 WOOD STREET, SUITE 202 SIHLLTADDRLSS
CITY-SI-2IP SARASOTA FL 34237 CITY-81-71
mn ] pennte 1 [ change [ Addidion
NAME NAMT: LD00o0TS 2324
STHEL] ADDRFSS STREET ADDRESS DE.""EI."’.D?"BDD1 1..['1 E: Bl . 2’3'
CITY - 51- /IP CITY-ST-7IP
il [ feote e [Ichange T Addition
NAMLE NAME
STREET ADDRISS STHEL | ADORESS
CITY-SI-7IP CITY-S1- /1P
THLE O beiete T [ Change ] Addilion
NAMT NAMI
SIREET ADDRESS STATF T ADDRESS
CITY-S1- AP CITY-SI- 2P

12. | hareby cetlify that the informaticn supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. 1 further gerlify that the information
indicated on lhis report or supplomental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thal { am an olficer or direclor

ol the comoralion or the receiver oLiwstey cmpowered 10 execule Lhis report as required by Chapler 617, Florida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or on an allachdress‘ wilh all olher ke empowerad.

-0 7

il 2 PO AN TWEEDR MO DOIATER A RME e ot bl AECir O D T OEr sl =

SIGNATURE: _,

e irurra Merey B




