FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 765587 S i 04-25-2008 90122 021 ****5] 25

1. Entily Name

YORKTOWNE OF LEE COUNTY, INC.
Uivv™
Principal Place ol Business Mailing Address q U v
ROSSMAN REALTY PROPERTY MGMT,LLC ROSSMAN REALTY PROPERTY MGMT,LLC
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
S S oV B T ML MRMAWARLRIRN
Suite, Apt. #, elc. Suita, Apt. #, etc. 01162008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59-2412158 Nol Applicable
Zip Couniry ap Country 5. Certiticata of Slalus Dasired O0 ?i—;esq:?:‘;lional
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent

Name
ROSSMAN, CAM, MICHELLE
ROSSMAN REALTY PROPERTY MGMT,LLC Street Address (P.0. Bax Number is Not Acceplable)
1104 SE 46TH LANE #2

CAPE CORAL, FL 33804

Cily B
8. Tne above named entily SulmILS INis stalemeant 10r e purpose Ol Changing 1S rgislerea QIIce O fegisigne sy b Dot et g \ 1
the obligations of registered agant.
SIGNATURE [
Slgnature, typed or prinled name of registered agent and Lile 1| spghcatie THOTF Regiiersu Age sgoatadl "olanfl &5 e 3 g .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to I
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CRAMGES TO OFFICERS AND DIRECTORS N, O
TIE PD O Deete 1iLE O3 Crange ] Aacien
NAME MCCULLEY, LEN NAME
STREET ADDRESS | 1219 SE 23RD PL #8 STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL. 33990 Ciy-§r-ae
TITLE STD O peete TITLE [ Change {7 Aoaien
NAME OTT, FRANK NAME
STREET ADORESS | 1219 SE 23RD. PLACE #5 STREET ADDRESS
CITY-53-2IP CAPE CORAL, FL 33990 CITY-S7-2IP
e VPD 3 Detete TITLE [ Cnange [ Adawon
NAME FALK, JOHN NAME
STREET ADDRESS | N 110508 BLUE FOX LN STREET ADDAESS
CUY-51-2P STEPHENSON, Ml 49887 ol 8l e .
VITLE ] cesete i3
NAME HNAME
STREET ADDRESS SIREET ADURESS
CITY-S5-2IP Cily s 4P
TINE O pelete L T3 reay
HAME ik
STREET ADDRESS SIMiE L ALl Sy
CiTY-S1-21P CITY-S1 ZIP
TITLE O Delete e O Crange [ avaear
NAME NAML i
STREET ADDRESS SIRFET iR} 53
CITY-S1.2IP ciry §1 e |

12. | heraby certify that the information supplied with this filing does nol quatily for the axemptions contained in Chapter 119, Flonoa Statutes | Juriber carlity (Bal e wile fation
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal ellect as il made unger oalh; 1hat | am an ollicer or direcior
of the corporation or the receiver or trustee empowered 10 axecute (his repart as reguired by Chagtar 617, Florida Statutes; and that my name appears in Block 10 or Biock 1111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Zemﬂ?%c&%# Lernaid /l{c()uj/&/ ﬁ;/z%)ff A39-443-/09/

1 ATURE Ah}FﬂVPEﬂvRINTED NAWNINWWRfyIRECTbR / £ RPN
g‘ Kol T 82awmrib_ ATV7]



