FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BURNT PINES SHOPPES CCNDOMINIUM ASSOCIATION,
INC.
Principal Place of Busingss (_./0 a,éi,n 5 Mailing Address (;/ﬂ, 5/0."?7 5 Q“ “ 1110 & Sadhed
CIO-BARFEEY-REALTY i3, 2/ taders ty GABARTLEYREALTY Jevil
5 EREHTVEDR STE03 7777 ) Y ot e BRSTE 303 g o 17
NARLES, FL-34199-—US- d NAPLES FL 34118 45— ' :
Fori yers Fe 33087 £t iy s Ft 32901

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

Suite, Apl. #, elc. Suite, Apt. #, elc. 04102007 Chg-NP CR2E037 (12/06)

City & State City & Slate 4. FEI Number Applied For

04-3649863 Not Applicable
Zip Couniry 2ip Country 5. Cenificate of Status Desired ] ? gg‘ﬁgsstional
6. Name and Address of Current Registered Agan: 7. Name and Address of New Registered Agent

Name
RAHIM, MAHMOUD MD
7117 PELICAN BAY BLVD APT 1508 Street Address {P.0. Box Number is NGi Acteplable)
NAPLES, FL 34108 L. T

City FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. } am familiar with, and accept
the obligaticns of registered agent. e,

SIGNATURE el

Slgralure, lyped o panited name of registerad ayenl ui.d ithe If applicaibke (NOTE' Registerad Agani signalure required whan renslaling) DATE

; g[_"t 1IGSE6 £ : )

Filing Fee is $61.25 . ;-Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Cor;tru)mion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O ouiee TITLE Cichange [ Additicn
NAME MARMOUD, RAHIM - - NAME
STREET ADDRESS | 4885 FAIRVIEW COURT STREET ADDRESS
cry-st-z2p | WEST BLOOMFIELD, MI 483224416 CTY-5T-2F"
THiLE vD [ Deete TITLE [ chenge [ Aduition
NAME RAYA, HUSSAIN NAME
STREET ADDRESS | 4855 FAIRVIEW COURT STREET ADDRESS
CIrY-51-21P WEST BLOOMFIELD, M| 483224416 CITY-ST-2IP
TILE D IE/Detete TITLE [ Change  [] Addilicn
NAME BARTLEY, DAVID R NAME
STREET ADDAESS | 4522 EXECUTIVE DR, STE 103 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-§T-2IP
TILE O pelete TIME [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TTLE El Delgte HTLE [JChange [ Addiiion
NAME - ~f name
STREET ADDRESS - ~STREET ADDRESS
oY-SI-7P . ~cf CIY-§T-7IP
TiLE T Desete e [ Change [ Adgition
RAME . o e
STREET ADDRESS - -- - —_ STREET ADORESS
CiY-Sr-2IF Ciyy-81-2IP

12. | hereby certify that the information suppiied with this tiing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an altachment, with an address, with all other/l‘kn nmpowered.
4

4 A 7 i 3 . } » . - L
SIGNATURE: Jiimel oA M o 60 FE- 3%y 28T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




