2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # 767974 e Secretary of State

1. Entity Name
THE PLACE, UNIT TWO, PROPERTY OWNERS' 03-19-2007 90082 050 ***761.25

ASSOCIATION, INC.

Principa! Place of Business Mailing Address
C/0 CORBIN HENDERSON COMPANY 17210-1 TERRAVEZDE (R
40-1 BARKLEY CIR FORT MYERS, FL 33908-4414 US

FT. MYERS, FL 33907

[ 7RSO~ JTERRRVENOE (o)
Suite, Apt. #, eic. Suite, Apt. #, etc, 02242007 Chg-NP CR2E037 (1 2"%)
City & Stgte City & State 4. FEI Number Applied For
Foer ﬁ"‘/ RS /=L 59-2410405 Not Applicable
% 7 Y Y ZC;UZ;-Y ,g Zp Country 5. Certificate of Status Desired ] g:;,sqmm'
6. Nama and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name

REITENGA, JACQUELYN G
17210-1 TERRAVEZDE CR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33808

City FL | Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .

Slgnatune, typad o printed name of regisiacsd agen: and ntis it applicabla, {NOTE: Registered Agent Eignature raquired when reinstasing) DATE

" Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1 ,'2091 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFF;CEFIS AND BIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TME D PAEsbeNxnT O Delate TILE FJchange [ Adtition
NAME FIRESTONE, GARY NAME
STREETADDRESS | 31 BARKLEY CIR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-ST-2IP
TME D O Desete THLE [Jchangs [ Addition
NAME BRAUN, DICK NAME
STREET ADDRESS | 13971 EAGLE RIDGE LAKES DR STREET ADDRESS
CIFY-5T-3P FORT MYERS, FL 338128802 CITY-51-2P
TIME D [ telete TME [ crange [ Addition
NAME RETENGA, JACQUELYN G HAME
STREET ADDRESS | B719 WINKLER STREET ADDRESS
CIFY-ST-2p FORT MYERS, FL 33918 CITY-ST-2P
mE 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-2P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TmE [ pelete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not quaji for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supglemental report is true rate a at my signature shall have the same legai it made under cath; that | am an officer or director

effect
of the corporation or the receiffer or trustee empowe / s report as required by Chapter 617, Flori tatutegr’and that my name appears in Block 10 or Block 11 it
with an agh 3 DOW 4
' e 70 ) 239 5733
Date

changed, or on an attachm
W{MPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone 4

SIGNATUR




