FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEcn)lWCN‘;J“yENT # N99000005265 01-10-2008 90009 Q36 ****6] 25
47TH STREET INDUSTRIAL-COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1920 NORTHGATE BLVD., STE A-7 1920 NORTHGATE BLVD,, STE A-7
SARASOTA, FL 34234 SARASOTA, FL 34234
il IR
2 Principal Place of Business - Na P.O. Box # 3. Mailing Aodress il Ii ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CRIEDAT (12/06)
City & State City & State 4. FE} Number Apphed For
L 650950739 Not Applicable
Zp i'}; o Couty Zp Country 5. Certficate of Status Desied [ ,?g 75 Additonsi
8. Name ahd Address of Current Registered Agent 7. Mame and Address of New Roglatered Agent
COMPARETTO, MARIO L
1920 NORTHGATE BLVD Street Address (P.O. Box Number is Not Acceptable)
SSUITE A-7. 7
: SARASOTA, FL 34%34
City FL | Zip Code

. 8. The' pbave named muﬁ#sm)mds 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 obligations of registdred agent.

'.;Gm;m ﬂw—[ INCITL D,

Ww{jmmd%ﬁmmmlm (NOTE: Ragistored Agent signeture required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay 8 Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE D 3 Detete THLE 74: [Ihange [ Addition
HAME COMPARETTO, MARIC NAME -f?‘ S-
STREET ADORESS | 46547 STONERIDGE TRAIL STREET ADDRESS l ?‘;‘ 0 A/d/ a 6/‘/6( 4 7
anv-st.ov | SARASOTA, FL 34232 oy sT-ap Sqfasoda, FL CLZNT
TIME D {71 petate TIRLE [Bermge T Addition
e MCDONOUGH, DONALD e 1930 MorM§atk ,g,/u@(
STREET ADDRESS | 4647 STONERIDGE TRAIL STREET ADDRESS
orv-st-2p | SARASOTA, FL 34232 orv-st-2p Sgrfagote. , FL %)5
TILE {7 Detate TIMLE {] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CY-57-2P CITY-ST- 2P
e O vetete e O Crame (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHy-ST-2P GITY-5T-29
TME ] Delete TLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2ZP GIv-s1-9
Tme L netete me O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P g cm-sre

12. | hereby certify that the information supplied with this ﬁallqg does not qualify for the exemplions contained in Chapter 119, Florida Satutes. | further certify that the information
indicated on this report of supplemental repoit is true accurate and that my signature shail have the same lega]effectasﬂ made under cath; that | am an officer or director
of the corporation or the reoeivevottruﬂeeenpowetedloexeaueﬂnsremﬂasmquwedbyu‘apielﬁl? Floridia Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attacl t with an ess, with all other ke empowesed
SIGNATURM@M‘/
me@mmmwwmmm Ot Dyt Prone #




