2008 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 743966 Jan 10, 2008 08:00 A}
Ei;r;:«lﬁ';aéné PROPERTY OWNERS' ASSOCIATION, INC. Secretary Of State
Principal Place of Business Mailing Address
202 GENET CT, 202 GENET CT.
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
A AERWARTRTARTR R
01042008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Arpled Far
59-1880349 Not Applicable
5. Certificate of Status Desired [ E: ;esq L’:f':dm“a"

6. Name and Address of Current Registered Agent

S PV DO NOT WRITE
TAMPA L 3308 IN THIS SPACE

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

SIGNATURE
Sigratuce. typed or prihed nsna of regratensd agent and btle i apphcates (NOTE: Regesterad Agent signatune necuined whon neinstabing) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
FITLE PD
NAME DUPEE, BEATRICE M 000007 AT s
STREET ADORESS | 202 GENET CT. 01/11/08-80011-008 51,25
ConY-57-2¢ | SUN CITY CENTER, FL 33573
TILE VPD
NAME MUROSKI, PATRICIA

STREETADDRESS | 211 RICKENBACKER DR
CI¥Y-5T-2IP SUN CITY CENTER, FL 33573

g D
NAME SCOLES, ROBERTA

STREET ADDFESS | 214 GENET CT
or-s-2P | SUN CITY CENTER, FL 33573 DO NOT WRITE

o D ‘ IN THIS SPACE

NAME ROBINSON, SHARA
STREET ADDRESS | 203 GENET COURT
CITY-ST-2P SUN CITY CENTER,, FL. 33573

TILE D

NAME DUPEE, JAMES A SR

STREET ADDAESS | 202 GENET CT

CITY-ST-2P SUN CITY CENTER, FL 33573

TIRLE T
NAME MOSS, JOANNE

STREET ADDRESS | 205 RICKENBACKER DR.
CiTY-5T-21P SUN CITY CENTER, FL 33573

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgis 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 directar
of the corporation or the recaiver or lrustee empowared 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an atta nt with an address, with all other like empowered.

SIGNATURE! : MK&WL pl-08-R008 §13-633-G308

SIGNATURE AND TYPED OR PRINTED NAME OF S/:GNNG OF FICER OR OHRECTOR Daybms Prone #

8‘3471/-/&& 27, Du/pe e




