2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT #N99000006563
E?\II%A“R(I‘E?EEET COURT CONDOMINIUM ASSOCIATION,

04-11-2008 90052 004 ****70.00

Principal Place of Business Mailing Address

1404 DEAN ST. 1404 DEAN ST, 40065747

SUITE 100 SUITE 100 e .

FT. MYERS, FL 33901  US FT. MYERS, FL 33901 US ‘ S

S o e IEE AT MDA L
Suite, Apt. #, etc, Suite, Apt, #, etc. 02062008 Chg-NP CR2E037 (12/06)
City & Stata Chy & State 4. FEl Number Appliad For

65-0994956 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

X

Fee Required

6. Name and Address ¢f Current Registered Agent —

7. Name and Addrass of New Registored Agent

HENDERSON, VIRGINIA C
1404 DEAN ST, SUITE 100
FT. MYERS, FL 33901

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL 1 Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or prnted name of regisierad agent and titke ¥ apphcable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

O Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

10. ' QOFFICERS AND DIRECTORS 11.

TALE PD 1 Delele TILE [ Change [ Addition
NAME HENDERSON, VIRGINIA C NAME

STREET ADORESS | 1404 DEAN ST., SUITE 100 STREET ADDRESS

CITY-$1-2IP FT. MYERS, FL. 33901 CITY-S1-2P

TILE STD [ Delete Tifte O Crange [ Addition
NAME HENDERSON, RANDALL P JR. NAME

STREET ADDRESS | 1404 DEAN ST. SUITE 100 STREET ADDRESS

CITY-SE-2IP FT. MYERS, FL 33801 CITY-ST-2IP

TITLE D [ Delete TITLE M Change [ Addition
NAME MALT, DAVID G NAME .

STREET ADDRESS | 3237 PRESIDENTIAL COURT STREET ADDRESS (0337 PRESIDPEYTIAL COURT

CITY-SI- 2P FT. MYERS, FL 33919 CITY-$T-21P

TILE ] Delete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-2IP

TILE O Delete THE [ Cranpe ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P / CIry-SI-2Ip

12. | hereby certify that the informatiprf supplied with this filin
indicated on this report or suppfemental repart is irue an

changed, or on an altach

SIGNATURE:

nt w addrass, with all other like empowerad.
v\ / L..AJ\—/ [.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
l accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowered to axecula this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-(-08

237 3¢ Y2y

SIGNATURE ANP TYPED OR PRINTED NAME OF ?G pING OFFICER OR DIRECTOR
o

Date Daytime Prona #




