'2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # 760242
:s&li‘l&w&;ees PROPERTY OWNERS' ASSOCIATION Ill,

Secretary of State

02-23-2007 90021 032 ****51.25

Principal Place of Business
1803 COLUMBINE PL
P.0. BOX 5241

Mailing Address
P0. BOX 5241
SUN CITY CENTER, FL 33571 US

SUN CITY CENTER, FL 33571 1S

AR NG

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2405766 Not Applicable
- - "
Zip Country Zp Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name : '

MACDONALD, RICHARD G
1803 COLUMBINE PL
SUN CITY CENTER, FL 33573

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

o FL

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

SIGNATURE

Signatsse, typed or prated name of regisiered agent and itk d appkcabla.

{NOTE: Regrsterad Agent sigramure requsred when revsianng)

DATE

Filing Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE D 3 Detere TTLE O change [ Addition
NAME TAYLOR, KENNETH NAME

STREET ADORESS | 1502 CLOISTEN DR STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-2IP

TMLE D O peters TMLE [ change [ Addition
NAME MACDONNELL, RICHARD F NAME

STREET ADDRESS | 1803 COLUMBINE PL STREET ADDAFSS

CiTY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2(P

TILE D {R pete IMLE O change [ Addition
NAME FONTECHIO, STEPHEN NAME

STREETADORESS | 1822 COLUMBINE PL STREET ADDRESS

DITY-ST-ZiP SUN CITY CENTER, FL. 33573 CITY-51-2P

TITLE P O pelete THTLE [Cchange  [J Addition
NAME O'DONNELL, HARCLD NAME

STREETADDRESS | 817 BUTTERFLY PL STAFET ADDRESS

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

TTHE sD [ petere LE Gchenge [ Addition
NAME WILMOUTH, MARIE NAME

STREET ADDRESS | 1807 BUTTERFLY PLACE STAEET ADDRESS

CImy-st-21P SUN CITY CENTER, FL 33573 CITY-S7-21P

TME 1D [ petete- me . Ochange  [J Addition
NAME LIOTTA, VALERIE v NAME

STREET ADDRESS | 1828 N. PEBBLE BEACH STHEET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 GITY-ST-ZIP

12. | hereby cerify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda 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.

Wt Rick BRO X7 MAC Dovir£le

SIGNATURE:

AND TYPED OR PRINTED NAME OF SHGNING OFFCER OR DIRECTOR

Date Daytmea Pnone #

QU3-433 724 T




