FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N02290 04-02-2007 90071 (028 ****61 25

1. Entity N
BA[TU%TR?OL VILLAGE CONDOMINIUM ASSOCIATION,
INC. AT THE HIDEAWAY COUNTRY CLUB

Principal Place of Business Mailing Address TwwwwaA X{
15660 SAN CARLOS BLVD 15660 SAN CARLOS BLVD

SUITE 40 SUITE 40

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 1S

S— L

P & M Property Management P & M Property Management 01092007

. . . Chg-NP CR2E037 (12/06)

14360 So. Tamiami Trail, Unit B 14360 So. Tamiami Trail, Unit B R i
i . 3 umber

Fort Myers, Florida 33912 Fort Myers, Florida 339112 59-2550119 Not Applicabie

R | | | 5. Certificate of Status Desired [ ?i;’fq ::f:gm

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPP, PAUL
15660 SAN CARLOS BLVD. #40

| ol

P & M PROPERTY MGMT P & M Property Management

FORT MYERS, FL 33908 | 14360 So. Tamiami Trail, Unit B

¢ Fort Myers, Florida 33912 A Code

8. The above named entily submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Fiorida. "1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnahae, typed or printed name of regishored agent and litke ¥ spplicable. (NOTE: Reglsterect Agert signetire required when remstating) DATE

Filing Foo is $81.25 9. Eiaction Campaign Financing $500 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 14 Deete IME I)] ﬁ LLBs 4. SFRLE [ Change Addition
NAME SUTTON, RON NAME $e25 TRIRL W YIS P4 F 42/ ﬁ
STREET ADDRESS .{- 5565 TRAILWINDS 212 STREET ADBRESS
ors-zp | FORT MYERS, FL 33907 ovswe. | FT.7#TVEAS FA 3290 7
TE D 3 pelete me P RG GQR mhm N P Chamge [ Agdiion
NAME MAXON, ROGER NAME
STREET ADORESS | 15660 SAN CARL OS BLVD SUITE 40 STREET ADORESS 5 685 m\ LW | N PS R 733
o512 _| FORT MYERS, FL 33908 onsx | FT. MYCRS, TL 7 335907
e :gHRANTL MICHAEL o we #EI MICHAEL SCHRANTZ g  Clasion
STREET ADORESS | 15660 SAN CARLOS BLVD., SUITE 40 STREET ADDRESS S665 l R’ ‘\ LW‘ N PSDQ )&6 ‘E-
om-1-2¢_| FORT MYERS, FL 33908 avse | T, MYQRS, FL 133907
THLE vP 1 Detets TOLE - — Change [ Additicn
NAME STUBBER, BILL NAME P B ) L'L Sm BBER F ! Q 9 @\
STREET ADORESS | 5565 TRAIL WINDS 221 srerooss | 5565 TRAI LW’“) R el
on-s-z¢F | FORT MYERS, FL 33907 _ CTY-S1-2iP 1. MYZ QS FlL- 3390Y
HME S 7 Detete TLE [Qchange [ Addition
NAME . VERIFAILLIE, AMY NAME
STREET ADDRESS | 5625 TRAIL WINDS DR 422 STREET ADDRESS
Gy -ST-2P FORT MYERS, FL 33907 CITY-S1-2IP
L3 O pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this ﬁl:':g does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr | othor like empowered.
Vel Zz/ﬂ7 z3p- BL-YZ5p

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:




