2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 759833

1. Entity Name
THE TAMIAMI VILLAGE COMMUNITY ASSOCIATION, INC.

Secretary of State

03-06-2007 90007 022 ****g] 25

Frincipal Place of Business

16001 CITRON WAY
N FT MYERS, FL 33903

Mailing Address
16001 CITRON WAY

us N FT MYERS, FL 33803

40030129

LN

LT P

Mar 06, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
J/F PLiin CrRe i 2735 PO L,fCSE
Suite, Apt, #, efc. Suite, Apt. #, efc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State ZrIv sy 4. FEI Number Applied For
M Fort T hyrFe L. N . renl I ERT AL 59-2368295 Not Applicabie
Zip Country Zip Country " . $8_75 Additional
_?g 905 U)'A = 77 903 54, 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

GOODRICH, JiM
16001 CITRON WAY
N FT MYERS, FL 33903

N PapiEy  TiAawn LEE

Street Address (P.O. Box Number is Nat Acceptable)

3357 RAmw Bow ciantE

=
“ryrpm/ FERT My E£LS

FL |95

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 Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE OA//\/‘/; 7 a.v/{ a—aé/ TREAS ws po

Signature, Iypoc& peinted name of registared agent anc lise if apphcabie

}/}r/a >

(NOTE: Registereq Aq'em wignature requitad when rensiatng)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

O

Make check payable to
Florida Départment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE vP X Delete TIME ,VP O Crange B2 Addition
NAME CASE, MILDRED NAME FAPLEY , PIAvA LEE

STREET ADDRESS | 16019 TANGELC WAY STREETAODRESS | BBEY RAIw Bew LA ne

CITY-ST-2IP NORTH FT MYERS, FL 33903 CImy-ST-Zip AILTH FeRT Mycas FL 325073

TITLE b [ pelete TITLE 7z [J Change P8 Adgition
NAME CHAMBERLAIN, STERLING NAME BrickE?7 z‘mé’(;;

$TREET ADDRESS | 9097 FLAMINGO CIRCLE SETARESS | G2/ PESPTU R

ory-s1-2P | NORTH FT MYERS, FL 33903 CFY-ST-P | T M FORT MYERS  Fi 33503

TIME s [ pelete THTLE /) [JChange [ Addition
NAME THERRIEN, ELAINE NAME GlAUDE  Licinw Ry

STREET ADDRESS | 3365 RAINBOW LN swectwohess | Jfgee it s M BI3EUS

CITY-Si-2P NORTH FORT MYERS, FL 33903 CITY-5T-2P VPITN FORT HMYERS  Fi 22503

TITE D [ elete TITLE [ change [ Addition
NAE MACHADO, VIRGIL NAME

STREET ADDRESS | 3185 PLUTO CIRCLE STREET ADDRESS

cmy-5T-zP | NORTH FORT MYERS, FL 33903 Ciry-3T-2F

TITLE D O oelete TITLE DrP Change [ Addition
NAME APPLE-FORD, BONNIE NAME FrreErsrD  Bovr! 3

STREET ADDRESS | 16263 PELICAN DR STREET ADDRESS /¢ 23 Pt A DRE vE

cmy-sT-2¢ | NORTH FORT MYERS, FL 33803 CITY-$T-28 VEATH FirT MyERS  Fi. 32902

e D B Deiete TLE [ Change ] Addition
NAME MCCONNEL, ED NAME

STREET ADDRESS | 8485 CELESTIAL WAY STREET ADDRESS

ore-st-2¢ | N FT MYERS, FL 33903 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWJW VIRGIL prAcHARD

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OiRECTOR

2/1 o’/a/"

239-456-S9Y8

Date

Daynme Phone #




