FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 08:00 AM

DOCUMENT # N05000011377 Secretary of State

1. Eniity Name

GRAN PARADISO PROPERTY OWNERS ASSOCIATION,

T e

INC. N
\ -
Principal Place of Businass Mailing Addrass
1265 HORSE & CHAISE BLVD PO BOX 558
VENICE, FL 34285 VENICE, FL 34284

000 0 A

02212007 No Chg-NP CR2E037 (4/06}
Do NOT WRITE IN TH‘S SPACE . 4. FEI Number Applied For
: 20-3748887 Not Applicable
5. Certificate of Status Desived 0 ?i‘;iﬁ?:;“ma]

6. Name and Address of Current Registarsd Agsnt
RODGERS, SAMR
1265 HORSE & CHAISE BLVD Do NOT WRITE
VENICE, FL 34285 IN THIS SPACE

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

SIGNATURE

S.gnatura, lyped of printed name of registerad agen! and tis if applicable. (NOTE. Regislored Agent signature required when reinstatng) DATE

Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be

Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME RODGERS, SAM R
STREETADDAESS | 448 BAYSHORE DR i e T T
cIv-s1-20 | VENICE, FL 34285 L0006 2235

I T et - -

e Y 03529 0780023017 Bl &R ‘
NAME RODGERS, RICHARD D

STREETADDRESS | PO, BOX 1313
CiTY-ST-21P OSPREY, FL 34229
TINLE VP

i NAME RODGERS, REX 3

cisir | DRADENTON, FL 24212 DO NOT WRITE
TME SIT
NAME DIXON, KATHLEEN S IN THIS SPACE

STREET ADDRESS | 1612 LILLIPUT CT
CITY-S§-2IP VENICE, FL 34293
TITLE

NAWE

STAEET ADORESS
CIry-§1-2P

TiLE
NAME
STREET ADDRESS g

ciry-1-21p Y\

12, | haraby csrtifg that the information aupplied with this filing doaf not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicatad on this repor or supplemental report is true andgacc rato and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tnustee empowered lo axgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if
changed, or on an attachment with an address, g?th all oth

like empowered, ZF Y |-
G\NATU RE: <

L-12-06 L S Dl 2-(. ‘

SIGNATURE AND TYFI) OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daylime Phora 4
h

Ay
\ N
v




