2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13,2007 8:00 am

DOCUMENT # 735491

1. Entity Name

PORT LABELLE RANCHETTES PROPERTY OWNER'S

ASSOCIATION, INC.

Principal Place of Business

PORT LABELLE

LABELLE, FL

33935

Mailing Address
PO BOX 1466

LABELLE, FL 33975

2. P"S:;:,.%

e of Businggs - P.0O. Box #
L.o-%e“ e

3. Mailing Address

PO

Box

2033\

Suite, Apt, #, etc.

Suite, Apt. #, ete.

ecretary of State

04-13-2007 90160 011 ****6] 25

ATV AR

01092007 Cpg-NP CR2E037 (12/06)
City & Stat City & State . i 4, FEI Number Apptied For
Uobelle, VL CaBeile , ¥ L 65-0030332 ot Aopicanie
Zip ] " Cougtry Z 2 Coupnt - ) $8.75 additonal
BthBS d\ S . 3 #‘ 7 5 Ul S , 5. Ceriificate of Status Desired d Fee Requirec;mna

6. Name and Address of Current Registersd Agent

7. Namae and Address of New Registered Agent

SOUD, CH

RISTOPHER C

150 S MAIN STREET

#1
LABELLE,

4
FL 33935

retsonadd I MNuonahy SV

Street Address (P.Q. Bax Number is Not Acceptable)

20|3 Eosdt Bviarwood Civrc\&

v a Delle

FL [2q3c

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

the obligations of registered agent.

SIGNATURE M %-‘ M &\ . DOM\& J. Monda Ft,

Bresidewt /‘S&re_'ﬁry

ol 1D 20077

Slgnamm.bn?ad_ o prnied name of regislered agent and tile if applicabie.
iR

{NOTE: Registered Agent signalure required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TLE D P E:'Qhange [J Addition
NAME DUNBAR, WILLIAM NAME puabar  Willam el

STREET ADDRESS | 62060 FRONTIER CIRCLE seeraooness | G2 0 €K Frodtier Cocie

omv-stze | LABELLE, FL 33935 Crv-51-2 Lofelle , L 334935

TITLE VD D Delete TITLE [ Change [ Addition
NAME GEE, SUZANNE HAME

STREET ADDRESS | 62200 FRONTIER CIRCLE STREET ADDRESS

CITY-ST-2IP LABELLE, FL 33935 CITY-5T-7IF i

TITLE s [ pelete TITLE |l 9 / -SD i Ecrume [ Addition
Hame MUNCH, DONALD NAME Munch . Demnmald N g

STREET ADDRESS | 3013 EAST BRIARWOOD CIRCLE STREET ADDRESS | RCN R s.u!s"c B ey usend, Cwcle

CIry-sT-2P LABELLE, FL 33935 CITY-ST-ZIP L_‘,LB@,\le_ \ L=y BF3E

e e xtigete me  D{Vaughn | Cinda 7] change  p8Goditon
HAME SOUD, CHRISTOPHER C NAME e2c40 ) Frortier Cicle

STREET AODAESS | 62760 FRONTIER CIRCLE STREET ADDRESS S 3935

ov-sT-zp | LABELLE, FL 33935 oTY-S1-2p LA’-’~B“"-'\\€’-) FL 339

TiLE s} O eiete e T " \ Ck o Bhange ] Addition
NAME DORN, HAROLD NAME oor N ANrO .

STREET ADDRESS | 5552 FRONTIER CIRCLE seooess | GLE5S  Frortiey” Civcle

oTv-sT-2F | LABELLE, FL 33935 CY-ST-2% L_a&e,\(e—\ FL 33935

TITLE [J Dedete TILE g [J change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowerad.

SIGNATURE:

A-to-o7

;%63‘6‘75"

SIGNATURE AND TYPED OR PRINTEI'NAME OF SIGNING OFFICER OR DIR

Date Daytime Phone #

2327

SonatX

3

Moncly O



