FILED

. 2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000002493 03-29-2007 90033 030 **761.25
1. Entity Name
SECTION 28 COMMERCIAL CENTER PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U ‘_! 491
27800 OLD 41 ROAD 27800 OLD 41 ROAD
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
e — TR ARG AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122007 Chg-NP CR2E037 (12/06)
City & Siale City & State 4. FEI Number Applied For
59-3475007 Not Applicabie
Zip Couniry Zip Country 5. Cerificate of Status Desired [ ?i';;lﬁf:;ﬁma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

« STERLINL PROPERTY SERVICES
27800 OLD 41 RD Street Address {P.O. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34135

m—— 5 : . City Zip Code
TerliANG FL |
8. The abova named entity submits this statement for the purpose ol 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

Slgnature. typad or prinied name ol registered agen! and tite ¥ spplicable. (NOTE: Reqrstered AQent Bignahsre roquired whon reandslatiig) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete I7LE @frange [ Addition
NAME CLARKE, RICHARD NAME 20, p
STREET ADDRESS [-B84-BRHIGHTOMN-EANE STREET ADDRESS ? i O E‘S Tero AQ’(COMMOQS BLUd -
oT-51-20 | BOMTA SRRINGS,-EL-34136~ ovsiwe | SuiTe 7 Estare, EL. 33928
TILE STD O pelete TILE ) [l Change [ Addition
NAME MCINTYRE, ELLSWORTH NAME
STREET ADDRESS | 6075 PELICAN BAY BLVD. STREET ADDRESS
CITy-ST-ZIP NAPLES, FL 34108 / GITY-ST-2IP
me VD B Foeie e D Ol Change  (ZAdsitinn
NAME MCMASTERS, KNOXS NAME Sco7l Lodd e .
STREET ADDRESS | PO BOX 3454 STREET ADDRESS /280 7AMiANMT 7RAIL )/OQTH
orv-size | FT MYERS, FL 33918 oITY-51-2P MAples FL B#//0
e O Dekee e ! ' O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP
TITLE [ Delete TILE [CJChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE O delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-ZIP CITY-ST-2F

12. | hereby certifg_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ment with an address, with all other lika empowered. N .
smumuns&fuw?gwwmd‘ A Leden) )( K)(f/zms 3/13/07

SIGNATURE AND MED OR PRINTED NAME OF SIGNING DFFICER OQRECTOR Date: Daylinﬂs Phana #

239 947-485S2—




