2007-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # 757578
1. Entity Name
'ITNHCE%TNE ISLAND PROPERTY OWNERS ASSOCIATION,

May 14, 2007 08:00 AM
Secretary of State |

Principal Place of Business

10709 PINE ISLAND DRIVE
SPRING HILL, FL 34607  US

Mailing Address

10709 PINE ISLAND DR.
SPRING HILL, FL 34607  US

DO NOT WRITE IN THIS SPACE

G W AR

05112007 No Chg-NP CRZEO37 {4/06)
4. FEI Number Apphead For
59-2142862 Not Applicable
. ) $8.75 Additional
5. Cartificate of Status Desired [ Foo Required

8. Name and Address of Current Registerad Agent

SNOW, ROBERT B.
112 N.ORANGE AVE.
BROCKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriaa. 1 am familiar with, and accepl

the chhgations of registered agent.

SIGNATURE
Skpature, typed o prntad name of ragrsianed agent gnd itie 1 appicabl, {NCTE: Ragsiered Agent mgratune requared when renetating) DATE
Fliing Pee Is $61.23 8. Election Campaign Financing $5.00 may Be LOMIBHTE40ST
Due by September 14, 2007 Trust Fund Contribution. Added to Foes I:E."'31_.{,*""]?"'8[][]'43“‘”134 E]. 1:'_'5
10. OFFICERS AND DIRECTORS
TINE P .
NAME SMITH, CAROL

SIREETADDAESS | 10120 CABANA STREET
ciy-51-2p SPRING HILL, FL 34607

TME v

NAME LANDSMAN, MURRAY
STREETADDHRESS | 3464 CYCLONE DRIVE
CIry-57-2P SPRING HILL, FL 34807

TLE D

NAME O'NEAL, JAMIE
STREETADDRESS | 766 MEADOWSIDE CT
CiTY-S1-2P ORLANDOQ, FL 32825

TLE T

NAME TESTRAKE, DIARE

STREETADDRESS 1 10138 CALIANA ST., 10709 PINE ISLAND DR
cy-S1-2P SPRING HILL, FL 34507

TE D

NAME KORNOWSKI, PAUL
STREETADORESS | 8320 ALLEN DRIVE
rY-§1-2P SPRING HILL, FI. 34813

e )
NAME SHAFER, BEA
STREETADDRESS | 10128 CABANA STREET

Civy-51-2p SPRING HILL, FL 34507

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not quafiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
inaicated on this report of supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

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

SIGNATURE: D, ane lo St roke Tiras ey, er.Q‘aA.;—TE SCA g///; /07

HONATURE AND TYPED OR PRINTED OF SIGMNG OFFICER OR DI

Deyime Phano




