2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735492 .
1. Entity Nama

PORT LABELLE VILLAS PROPERTY OWNER'S
ASSOCIATION, INC.

Principal Place of Business

JBTSRBOW
LABELLE, FL 33935 US

Mailing Address

P. 0. BOX 2877
LABELLE, FL 33875 US

. DONOTWRITEIN T

I i AR PRI

HIS SPACE

+ .

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90111 010 ****61.25

460793967

I

01182008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
58-2226631 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

Fea Requirad

6. Name and Address of Current Registared Agent

WILLARD, BARBARA N
381 SR 80 W o 3
LABELLE, FL 33975

&

CY

DO NOT WRITE
IN THIS SPACE" -

-

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

- SIGNATURE Y
h Signature, lyped 9r.!;mnlad nama of registered agent and bibke if apphcalee, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS = "‘ . Ll - E
TME 5T LT
NAME DUSCHEN, ANN MARIE e L
STREET ADORESS | 6 MARINA DR ‘ : B
cary-S1-21P LABELLE, FL 33935 : - .
TmE VP f . o e i
NAvE LE BLANE, HENRY ’ I S AP
STREET ADDRESS | 6644 ZIEGLER ST ) . - :
Ciry-51-2IP TAYLOR, M1 48780 . _
TLE SD o == shew T - el -
NAME MITCHELL, WESLEY ' R T, - ;
STREET ADDRESS | 1315 BIWOOD ROAD ‘ ) ’
CIry-31-2IP AMBLER, PA 19002 DO NOT WRITE
TLE TR : .
NAME WILLARD, RARBARA lN THIS SPACE
smeETADDRESS | PO IO K 22-;?
£ITY-5T-2P LABELLE  FL 3RS " .
T“'LE ' " . x J- Ai‘ LY B h- ! “
NAME ’ . . L .y
STREET ADDRESS . L W L
CITY-ST-2F ¢ Foel . . N
P N -
TE i . . :
NAME T N - vt
STREET ADDRESS N L PR, R
CITY-ST-21p g, e e A oy

12. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
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 ampowerad to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pantane Y. 4 Lot

+4]a /o0& §63-675-0779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCEROR DIRECTOR

Date Daytima Phona &




