2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 768242

1. Eniity Name

POLYNESIAN VILLAGERS ASSOCIATION, INC.

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90061 020 ****61.25

Principal Place of Business

1495 ALAMANDER AVE.

Mailing Address
1495 ALAMANDER AVE.

que~

ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34223 1S
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address Hllm |II|I I|}I| ’l“l ”I“ ||| ”N w‘ |||“ Mwm mu mulllll \Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008  Chg-NP CR2E037 (12/06)
City & Staie Cily & State 4. FEI Number Applied For
59-2422964 Not Applicabie
4 Country 2ip Country 6. Certilicate of Status Desired | ?g‘gi;:‘:;mmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VANDER WULP, SHARON S

227 NOKOMIS AVE S.

(PO BOX 1767 - VENICE FL. 34284)
VENICE, FL 34285

Sireel Address (P.O. Box Number is Not Acceplable)

City FL Zip Cade

8. The above named entity submits this statemment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislerad agent.

SIGNATURE

Signature, typeo of Drited name of regisiared agent and itie 4 appicable.

(NGITE: Registered Agenl signature requred when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DV BT pelete THLE Vice - Presidend K Change [ Addition
NAME SLEDJSKI, FRANK NANE L S l‘H‘ O
STREET ADDRESS | 232 TASMANIM LANE SREETADDRESS | D3 O, Fa ste Is ]"""[ ivele
omy-s-7P | ENGLEWOOD, FL 34223 oSt | e pod L) 34233
TE T 3 Detete e ~/ ! () change [ Addition
NAME TENEYCK, METTE NAME
STREET ADDRESS | 132 N FIJI CIRCLE STREET ADDRESS
cry-ST-21P ENGLEWOOD. FL 34223 eNY-5T-2Ip
e P £ Delete me Presidest | B Change B Addition
N WESTON, ROBERT NAME Toennis e rLleL.
STREET ADDAESS | 237 N. FLII CIR. STREETADDRESS | 2 || N, v ir Civele
crr-sT-2P | ENGLEWOOD, FL 34223 CTY-ST-2P VB N 9 pvw pp A Fr.,_;aq A23
TLE S [ Detele TITLE Sec" v a‘\u vy [ Change  [X) Addition
NAME ST MARIE, BONNIE A C’oo ney
STREET ADDRESS | 74 S EASTER ISLAND CIRCLE STAEET ADDRESS &o‘? ea Dota hare-
ery-51-2p | ENGLEWOOD, FL 34223 ery-st-ae | 2 Nq}emnA ¥l 34423
e D X Delete TLE Ve ctor £ O change [ Addition
NAME NADAELU, JIM NAME Gerry Grtﬁ F
STREET ADDRESS | 179 NORTH FLJI CIRCLE STREET ADORESS | T4 () Tonga lee e
crv-sT-zp | ENGLEWOOD, FL 34223 cmy-st-ae (= F‘m’c uJoaJ £, 3ya223
TIRE D ¥ Delete TITLE Dirbctor’ + [ Change  [39 Addition
NAME OTTO, RICHARD NAME Won ortie
STREET ADDRESS | 100 N EASTER ISLAND CIRCLE sweetaooress | | B <7 pﬂ»?'o
CITY-S7-2IP ENGLEWOOD, FL 34223

Cry-sT-2r kl\quE umﬂf’ Fl 3¥az

12. | hereby certily that the information supplied with this filin

doas nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an ollicer or director
ol the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11t
changed, or on an attachmen! with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

ws Jerzimsti  Qam 10,2008 94/- 4 74-3630

ED NAME OF SIGNING OFFICER OR DIRECTOR I Daylime Phone #




