2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P98000077415 Secretary of State

1. Entity Name

FIRST CHOICE ASSOCIATION MANAGEMENT, INC.

Principal Place of Business ' Mailing Addrass N
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

SRR A

02292008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Appiied For
59-3539719 Not Applicanle
) $8.75 aditional |

Fee Required

5. Cerlificale of Slatus Desired

6. Name and Address of Current Registered Agent

NOLAN, JAMES M JR Do NOT WRITE

4174 WOODLANDS PKWY

PALM HARBOR, FL 34685 IN THIS SPACE

8. The abovd nhmed entity submits this statement for the purpose of changing i1s regstered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligdigns of r glsterzia
ﬁ 3yl

SIGNATUR
}{gﬂalum typad LT pre nn me ol ragisterad agert and “tie ' vpoheahle (NOTE Regrsterad Agent Sigrtaiuf@ reQuied aren ronsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- r May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees

10.V OFFICERS AND DIRECTORS |

TTLE D

NAME BLACK, BRIDGET L

STREET ADDRESS | 4174 WOODLANDS PKWY UUUDDUS 1—| 7

CITY-SI-21P PALM HARBOR, FL 34685 (g3

D4./03/08~ 'S'FIE!ZE-D 19 150.00
TILE DP
NAME NOLAN, JAMES M JR

STAEET ADDRESS | 4174 WOODLANDS PKWY
CITY-ST-21P PALM HARBOR, FL 34685
(183 D

NAME RAIMONDI, THERESA
STREET ADDRESS | 4174 WOODLANDS PKWY

CITY-5T1-21P PALM HARBOR, FL 34685 Do NOT WRITE
o IN THIS SPACE

HAME HERRARA, PATRICIA
STREETADDRESS | 4174 WOODLANDS PKWY
CITY-57-2I° PALM HARBOR. FL 34685
TMLE DVP

NAME NOQLAN, MARGARET M
STREETADDAESS | 4174 WOODLANDS PKWY
CITY-S1-2IP PALM HARBOR. FL 34685

TILE
NAME
STREET ADDRESS
CiTY-sT- 2P

12. 1 hereby cerbfy Ihat the information supplied with Ihis filing does not gualdy for the exemplions contained in Chapter 119, Flonda Statutes 1 further certity that the informanon
indicated on this report or supplemenial repoitis irue and accurale and Ihat my signature shall have the same legal ellect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Floriga Stalutes, and that my name appears in Block 10 or Block 11t

changed. aor gn an atlghment with an address. with gl other ke emnowered 3
M /(%J’
SIGNATURE: MakeateT H Nocaal 795'«{"&?7

erNA E AND TYPED OR PRINTED NAME QF SIGNING DF FIGER DR DIRECTOR Dae Dayiime Prone &

v



