2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90087 048 ****6].25

DOCUMENT # 765587

1. Entity Nama

YORKTOWNE OF LEE COUNTY, INC.

Principal Place of Business

ROSSMAN REALTY PROPERTY MGMT LLC

Mailing Address

ROSSMAN REALTY PROPERTY MGMT,LLC

415 CAPE CO KWY WEST SUITE 3 415 CAPE CORAL PKWY WEST SWHTE 3
CAPE CORAL ML 33914 LS CAPE CORAL, F)°33914  US
2. Principal Place of Busmess No P.O. Box # 3. Mailing Address

(o4 SE 4R fone#2 | jfof SE 44 Lane #A

LT

KR

Suite, Apt. #, etc. Suite. Apt. #, etc. 04192007  chg-NP CR2E037 (12/06)
& State ity & State 4. FE| Number Applied For
e FL O Cotad, FL 592412158 Not Appicars
zipl ¥ Country Country ” ) $8.75 Additional
3 3 ?0 ‘/_ ﬂa 3 ?0?[ 5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Ragtstered Agent

7. Name and Address of Now Registored Agent

COONRING, JEN
ROSSMAN R
415 CAPE
CAPE

L PKWY WESY SUITE 3
L, FL 33914

PROPERTY MGMT,LLC

N Michelle Kosswman CAM

??eel Address (PO?? eajnber nrﬂot Acceptable) MQM /_ [_ c

liod SE 4ot o d #4/

Cape Corad

FL | "53%

8. The above named entity submits this statement for the purpose of changing its registered officefr registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

W r'f)ﬂﬂu //ZMM——

4, ;:/97

Slgnaﬁé‘ typed or prnted name of

agenl and title

{NOTE: Hagustered Agent signature requirad when reinstating}

DATE

Flling Fee 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE PD [ oelete TLE [ Change [ Addition
NAME MCCULLEY, LEN NAME

STREETADDRESS | 1219 SE 23RD PL #8 STREET ADDRESS

CITY-§T-2P CAPE CORAL, FL 33990 CITY-§T-2P s

TMLE VPD 3 oelete TmLE sTOD C¥Change [ Addition
NAME OTT, FRANK NAME

STREET ADDRESS | 1219 SE 23RD. PLACE #5 STREET ADDRESS

CITY-ST-21F CAPE CORAL, FL 33980 CITY-57-2P y

TITLE 5T O oelete TALE V PD E/Change [ Addition
NAME FALK, JOHN NAME

STREET ADDRESS | N 110508 BLUE FOX LN STREET ADDRESS

CITY-ST-2IP STEPHENSON, M| 49887 CITY-$T-2IP

TITLE 1 Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

FITLE 3 Delste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 10 execute 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.

c

SIGNATURE AND TYPED DR

SIGNATURE:

by Lot Lrraeman)

4/.17/97 239-4¢3-/07/

F SIGRIRG OFFICER £ OR jmscmn

Da!e

Daybme Phone #

Lewn Mo Cu.l[ef

L/ﬁ/l




