2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 759833

1. Enlity Name ~

FILED
Feb 04, 2004 8:00 am
Secretary of State

INC.

THE TAMIAMI VILLAGE COMMUNITY ASSOCIATION,

02-04-2004 90074 026 ****61.25

Principa! Place cof Business

238 CITROAN WAY
N'FT MYERS FL 33903
us us

Mailing Address

238 CITROAN WAY
N FT MYERS FL 33303

2400782

. 2. Principal Place of Busines$

1001 CiTeON wWAY

3. Malling Address

100l CUITRON WAY

N

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

N. tor MYeRs, €L

4. FEI Number

Applied For

59-2368295

Zip Country
33903

ST Myers, FL
22903

Country

= $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODRICH, JM ~~ o
238 CITROAN WAY
N FT MYERS FL 33903

S - . NE“TE"GOOD'E\Q‘H' VLMY -

TeBe B e

Cig\l )

Zin Cod

Foexr MNeLs FL |

the cbligations of registered agent.

* SIGNATURE

Stgnature, typed or printed name of registered agent and lide if apphcable.

{NOTE: Registared Agent signaiure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

P = "
TITLE Detet TLE Change  [_] Addition
NANE GOCDRICH, JIM oo NAME GAOoDcH I 23
STREET anDRess (238 CITROEN WAY seeraooness | Mo @OV CATEON WAY
crv-sr-zp  |FORT MYERS FL 33903 omy-sT-2IP N, BT MERs, L 323903

VP g —
e Delele TN NP O Chenge [ Addition
NAME CASE, MILIDRED NAKE ~NoNicy. BILL
steeT appress (216 TANGLE WAY STREETAOORESS | 2, VTG DAESR_Cu Y LANE
crv-stze  [FORT MYERS FL 33903 CITY-5T- 2 o, T aNees Fu 33903
TITLE s 5 Delete TE S ) , - ___ _change  [addtion
e ~==| BASTIEN; PAULAA <= s = ——-— =" = e~ — e L LY SR LEY
siveet apoiess |34 MERCURY LN s oonss (1l 255 PELICAN DRNG
srvsrap  |N FORT MYERS FL 33903 o [pd, BT MYELS FL. 33903

O | i
TILE (X Delcte TITLE - Change (] Addition
\WE MILLER, WALTRAUT NAME MACHADO VIE&LL K
streeT aoress | 9038 FLAMINGO CIR STREETADDRESS | By | B D PLUTO e,
cnv-st.ze [N FT MYERS FL 33303 ov-se |y, BT, MYERS ¥L 33903

Ly
TITE A Delet THLE o Change [ Addition
v WOLF, MARGE < - WOLE MPARGE ™
sTReeT AnRess | 200 ORCHARD WAY smeeraooress | Vo 2715 P EL AN DRNE
omv-sr.zp |N FT MYERS FL 33803 ar-stze - [wl, BT MNERS . FL 33903

2] - —
TTLE B4 Delete THLE D Change [ Addition
e SCHNABE, MARIANNA vt MC COoNNEL €D OBV K
sTReeT appmess |54 GALAXY WAY sweetanoress | BARS CLELESTIAL
erv.srap  |NFTMYERSFL 33503 ov-srze InL BT MNERS, FL 33903

Not Applicable

e = =

32903

8. The above named entily 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

changed, or on an attachment with an adgress, wi

SIGNATURE:

all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 $9.67(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

ot /oA €239)997-2797

SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dalz

Daylima Phone #




