FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

A ke 3k o e

DOCUMENT # 724414 01-24-2008 90030 024 61.25

1. Entity Name

PORT LABELLE UNIT FOUR PROPERTY

HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ U U ‘J Vv

4051 NE EUCALYPTUS BLVD P 0 BOX 2836 -

LABELLE, FL 33935 US LABELLE, FL 33937

T AUAEERAIRARRARIN RN
Suita, Apt. #, atc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0183352 Not Applicabla

Zip Country Zip Country §. Certificate of Status Desired ] Eg.;:};ged;ﬂonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

OWEN L LUCKEY, JR

90 HOWE AVENUE Streat Address {P.O. Box Number is Not Acceptable)
LA BELLE, FL 33935

City FL | Zip Code

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
Signature, tyoed or prinled narme of regutersd agent and Wig f applicable {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Funa Contribution. | Added to Fess Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T0TLE sD [ Delete 13 ] Change [ Addition
NAME CHIPMAN, VICKI NAME
STREET ADDRESS | 4088 RAINBOW CIR. STREET ABDESS
CIy-81-21p LABELLE, FL 33935 CITY-ST-21P
TTLE vD [ elete TILE [ change [ Additien
NAME BAXAM, AUSTIN NAME
STREET ADDRESS | 4069 S EDGEWATER CIR STREET ADDRESS
CHY-ST-2IP LABELLE, FL 33935 CITY-5T-21P
e _. FD ] Delate Mg [OCrange  [] Adgilion
NAME ZIMMERLY, RON NAME
STREET ADDRESS | 4046 E. SUNFLOWER CIR. STREET ADCHESS
CITY-ST-2IP LABELLE, FL 33935 GITY-ST-2IP
TITLE TD O Dpelete TILE [J change  [] Addition
NAME MARSH, DIANE NAME
STREET ADDRESS | 4010 SABER COURT STREET ADUHESS
CITY-S1-2ip LABELLE, FL CIiY-ST-2P
WL [ oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
THILE [ pelete T [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I°

42. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is trus and accurate and that my signature shall hava the same legal eilect as if made under oath; that | am an cificer or director
of the corporation or the raceiver or truslee emppwared Io execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an atiachment with an addresg/with alt other like empowered. gé 3-

ol x_ [- /8 of xéif/i.}?’

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Priong #

SIGNATURE:X

NATURE AND ED OR PRINTED

7




