R4

FILED

' Jun 16, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004218 06-16-2008 90003 007 ****61.25
1. Entity N

BUrlglIilTaBTNES SHOPPES CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Malling Address G 0 0 4 4 B 18

C/0 CPMS C/0 CPMS

1313 UNIVERSITY DRIVE 1313 UNIVERSITY DRIVE -
FORT MYERS, FL 33307  US FORT MYERS, FL 33907  US e 2Tt
2. Principal Place of Business - No P.O, Box # 3. Mailing Address . ”"‘“I’m ml“'“l "}H "m m”mu II”’ Iml “I” “II“'J“'!I“"I
00 5th Ave. S. 14680 Farmington Road
Suite, Apl. #, etc. Suile, Apt. #, elc. 05202008 Cha-NP CR2ECIT (12/06
Suite 221 Suite 105 9 (12109
City & Slate Cily & Slate 4, FEI Number Applied For
Naples, FL Livonia, MI 04-3649863 Nol Applicable
Zip Country Zip Country ” : $8.75 Additional
34102 48154 Wayne 5. Ceriificate of Staws Desied ~ {J 25 Requirec;“"“a
§. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
RAHIM, MAHMOUD MD . A%AH(T;I‘S 2 I‘:AEMONU? : Mbl?
treel res L2 moes 1S t ept
7117 PELICAN BAY BLVD APT 1508 % 5t?1( lj\Ve ; OSC.C ’F‘ a #952 1

NAPLES, FL 34108 -

Cil Zip Cod
Y Naples FL | ®%%34102

8. The above named enlity submits this siatament for the purpase ol changing i Qistered office of registered agent, or baih, infhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent. *

SIGNATURE €. AQ/O ( \M\\)

sjg',mugg, [yp‘.d o meled name of !ew a‘g-em‘am wie f appscanks. {NOTE: Regisierag Agent sipnature reqused wnen reinstawng) DATE
Filing Féé'is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD O Gelete TE Clchange [ Addition
NAME MAHMOUD, RAHIM NAME
STAEET ADORESS | 4885 FAIRVIEW COURT SIREET ADDRESS
CiTy-S1-2IP WEST BLOOMFIELD, Mi 483224416 CUY-5T-2P
TITLE vD [J Delete TLE [ Change [ Addition
NAME RAYA, HUSSAIN NAME
SIREET ADORESS [ 4B55 FAIRVIEW COURT STREET ADDRESS
CITY-S1-21P WEST BLOOMFIELD, M| 483224418 CiTY-51-2P
TLE 7 Delete TITLE [ change [ Agdition
NAME NAME
SIREET ADORESS @ cwzer appmEes
CIlY-Si-2P CITY-S1- 2P
me (3 Delete WTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
ne £ Detete TIRLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-5T- 2P CITY-§7-2P
TILE (J Deete e O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ClIY-ST-7P CIEY-$7-2p '

12. | hereby ceriify that Lhe informaltion supplied with 1his filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or Iruslee empowered to execute this raport as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Biock 1 it
changed, or on an attachment with an address, with 2 er Jike empowered.

SIGNATURE: VAR i g/w/a/ g 4433

SIGMATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

\
i

Daylune Frione #




