2007 NOT-FOR-PROFIT CORPORATION
. .. ANNUAL REPORT FILED

Apr 23,2007 08:

DOCUMENT # N37739 pr =9, Z94

1. Entiy Nama ._ Secretary of State

FI\éERV!EW MANOR HOMEQOWNERS' ASSOCIATION,

NG ;

Principal Place of .Busmess . Mailing Address

P.0. BOX 19254 P.0. BOX 19254

SARASQTA, FL 34276-2254 US SARASOTA, FL. 34276-2254 US
04172007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE PR FepiedFor
65-0191149 Not Applicable

5. Cetificate of Status Desired O ?g’;esqlﬁfﬂmm'

8. Name and Address of Current Reglstersd Agent

2504 WATERVIEW CT DO NOT WRITE- .
SARASCOTA, FL 34231 IN THIS SPACE

8. The above named entity submits 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 registered agent.

SIGNATURE
Sigrature, lyped o printed name of regiztaiec agent and tiie if applicaie (NOTE: Agant sigs 1egured when rei I} DATE
Filing Feo Is $61.25 9. Election Campaign Frnancing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME GOLDBLATT, PETER

STREET AODRESS | 2504 WATERVIEW CT.
GITY-ST-219 SARASOTA, FL 34231

THLE TD UODn07TA5033

NAME VALENTICH, MICHELLE 0503 707-R30007-001 /1.7
STREET ADDRESS | 24865 WATERVIEW CT.
tn-sT2k | SARASOTA, FL 34231

TITLE vD
NAME BECKER, LARRY

STREET ADDRESS | 2497 WATERVIEW CT
CITY-8T-. 2P SARASOTA, FL 34231 DO NOT WRITE

iy s IN THIS SPACE

HAME STEIGER, GERALDINE
SIREET ADDRESS | 2534 WATERVIEW CT.
CITY-ST-2iP SARASOTA, FL 34231

TITLE

HAME

STREET ADCRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby cenig that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the recgiver ov trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrgént with an address, with afl other lke empowered, qq/

SIGNATURE: — L Mohelle CNalewbticl, 4-19-07 112-6383

BIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR _,r;_ =S fr — Omte Daytme Phona &

00 Al

[



