2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # ) 9900000 (335 ecretary of State
1. Entity Name 04-14-2008 90067 035 ****61 25

FLAZA DolTH PROPERTY 0wWNERS

ASSotiA TN T NC

Principal Place of Busingss Mailing Address

T60 RNoRTH LR Vo PDORTH DR

sre A ste A | . 40068340
E 32934 MELRovROZ  £L 3293¢1

2. Princ‘iga\ Place of Business - No P.O. Box # 3. Mailing Address
739 MNORTH DRIVE 739 NORTH DRIVE

S“'S‘e_r"g B e‘;_—'_- S_),“"*’E' not “'::‘-‘3' Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
MeLRpDORLE , [y MEL Bove BE ~L 59 ~3L1531 Nat Applicable

Zip Country Zip Couniry - . $8.75 additional

2293 4 BﬁEDﬂ'ﬁv N 5'1?5 L,L BRE UAfab 5. Certificate of Staius Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RATHBUN, AdAm

Street Address (P.Q. Sox Number is Not Acceptable)

7139 NORTH DRIVE, STE F

MELBouvRrRLE , L 32934 City FL | Z°Cod

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and il I aoplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be Make check péyable to
Frust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE £b [ Dekete TITLE qcmnge [ adaition
NAME AdAM RATHBUN - 139 MERTH DR ST€ F
STREET ACDRESS STREET ADDRESS
CITY-§1-21P CITY-57- 2P MQLBC) URNE , Ft 32334
TITLE D O Delete TIME SQhange [ Addition
ave v 139 NeRTH DR STE
STREET ADDAESS K A e E ’\) m A 'E'T S STREET ADDRESS
oTY-§T-2P iv-ste | ME L BOURNE | EL 359 3¢
me O oelete TILE ‘ Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2P
THLE ’ [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
WITLE O Delete TiTtE {JcChange [ Addition
NAME ’ NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawtes. ! further certily that the information
indicated 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 officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Mﬁ: 4/g/os 321-782~1199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDawe Daytime Prione #




