. | FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 759305 04-07-2005 90033 (23 ****6] 25
1. Entity Name
LITTLE HARBOR PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
502 BAHIA BEACH BLVD 12800 UNIVERSITY DRIVE STE 400 :
RUSKIN, FL 33570 FORT MYERS, FL 33807 5003 47
2. Principal Place of Business 3. Mailing Address ”Ilm lIIl’ |m| m" “”l |||||I|“I‘|” Imlllll“[ln m” |‘ “ ”lll
Suite, ApH. #, efc. Suite, Apt. #, etc. 03252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Mumber Applied For
59-2511878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-;?qa:!;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, W. SCOTT :
% STUMP, STOREY, CALLAHAN, ET.AL. Street Address (P.O. Box Number is Mot Acceptable)
37 N. ORANGE AVENUE, SUITE 200
CRLANDO, FL 3280?—3388
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. -, 7

SIGNATURE '
.. Signatura, typed of printed name m.reuistelw agent and tita It applicabla, {NOTE: Registored Agant signature required when reinstating) DATE
ané Fae is $61.25. ; 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2005';" Trust Fund Contribution. a Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelets TIME [ change [ Addition
NAME POCKRUS, ALEX NAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE STE 400 STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33907 CImY-ST-2IP
LE o} O Delete TITLE O change [ Addition
NAME ROSEN, MICHAEL NAME
STREEY ADDRESS | 12800 UNIVERSITY DRIVE STE 400 STREET ADDRESS
CITY-SF-219 FORT MYERS, FL 33907 ciry-sT-2p
TITLE D 3 Delete TIME [ Change [ Addition
NAME CORDELLO, DQUGLAS HAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE STE 400 STREET ADDRESS
CITY-ST- B FORT MYERS, FL 33907 CITY-ST- 21
Tme 2 Delete Tine O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [ Change [ Addition
RAME KRAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST-2iP
TILE O3 Delete TIME (I change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2P
12. | heraby certify thal-treIGIMMeRgupplied with this filing does not quatify for the exemption stated in Section 112.07(3)(j), Florida Statutas. | further certify that the information
indicated o report or supplemens| 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 corpdhatipn or the receiver or trusthe 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 gn af éttachment with an adqress, witogl-aher ike empowyered.
Moug Cordella U405  239415-633¢

SIGNATURE: . -
NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytima Phone &




