FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90286 022 ****4] 25
DOCUMENT # 735492
1. Entity Name
PORT LABELLE VILLAS PROPERTY OWNER'S
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
381 SR80 W P. 0. BOX 2877
LABELLE, FL 33935 US LABELLE, FL 33975 US
T o s |+ s AR RICTAR TR ERACHO
Suite, Apt, #, etc. Suite, Apt. #, eic. 04092007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2226631 Not Applicable
Zip Country Zip Gountry §. Certificate of Status Desiraed a gi.;{guﬁf:c:uonal
6. Name and Addrass of Current Registarad Agant 7. Name and Address of New Registered Agent

Name
WILLARD, BARBARA N
381 SR80W Strest Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33975

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and ntke f Bpphcabie. {NCTE: Registared Agent signature requirad when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TME ST B Detete L (] Change R Adition
NAME SPARO, ANNA NAME AnRw MRRIE Dusﬂen
STREET ADDRESS | 21 MORTNA DRIVE sineerooress | @ Maringe PR
crv-sT-zp | LABELLE, FL 33935 CITY-Si-ZIP LeBelle FL. 33935
TITLE VP B Delete TILE [ Change  AA-Addition
NAME LANNON, MARTY NAME Henry Lﬂ-_'B lant
STREET ADDRESS | 7 MARTHA DRIVE STREET ADORESS @G"l‘f rA leR S+M'-+
GrYsT-2f | LABELLA, FL 35935 arv-sr2e | Tanglorr My~ 42180
TME sb O pelete TTLE [ change [ Addition
NAME MITCHELL, WESLEY NAME
STREET ADDRESS | 1315 BIWOOD ROAD STREET ADDRESS
CITY-ST-ZIP AMBLER, PA 19002 CITY-57-2P
TLE 7 Delete e [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TILE O Deiete TInE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O delete TITLE [JChange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -$T-7IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai-my, signature shali have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver of trusiee empowerad 0 exacute this sépant as\required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmz'amadd ress, with all other kg empbwarpd
SIGNATURE: e ] A /&L@%ML-’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Dats Daytrme Phiorie #




