FILED

2008 NOT-FOR-PROFIT CORPORATION ‘ .
ANNUAL REPORT Apr 10, ZOOSfSSOO am

DOCUMENT # 767974 ecretary of State
1. Entity Name 04-10-2008 90013 003 ****41 25
THE PLACE, UNIT TWO, PRCPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
17210 -1 TERRAVERDE (IR 17210-1 TERRAVEZDE (R .
FORT MYERS, FL 33908 FORT MYERS, FL 33908-4414 US D _
S ¥ G AOOET BB AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 03112008 Cp, g-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2410405 Not Applicable
o Country 2 Couniry 5. Certificate of Status Desired | Eg.;fq‘ﬁdr:dlﬁonal
6. Name and Address of Current Reglstered 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. 33908
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanirs, typed of plinted name of registerad agent and titls i appicahla, (NOTE: A Apert requred when ) DATE
Filing Foo is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ﬁnem e OcChage [ Addition
NAME FIRESTONE, GARY HAME
STHEET ADDRESS | 31 BARKLEY CIR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-5T-2P
TME D 57 Delete e (3 Change ] Addition
NAME BRAUN, DICK NAME
STREET ADDRESS | 13971 EAGLE RIDGE LAKES DR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 339128802 CITY-S7- 2P
TMLE D [ oelete TME [ Change  [T] Addition
NAME RETENGA, JACQUELYN G HAME
STREET ADDRESS [ OTH-WHNIGEER- / 7.2/8.s TEARAVER D& || smeramress
crv-s7-2f | FORT MYERS, FL 33348 ¥.3 o0 3 Y- ST-2P -
ut: 7 O Delete T Ol Chenge (] Addition
WA DR DEBorsw s Rwope ir e
SRETADRESS | &t 7 B4R ke L EY  C1x STREET ADDRESS
WA | fopy MYERS, [t 33707 cire-st-ap
TALE D [ Dejete TILE [change [ Addition
NAME DR GENE MAMHANVEG Y NAME
STREETADDRESS | Z 5 e ety C i STREET ADDRESS
GNS® |\ Foer MyeR S, FL F3F0Y CiTY-S1-2P
THILE ’g [ Deiete TITLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
£IY-§T-2P T CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not quali
indicated on this report or supplemental report is tfue and accurate and
of the corperation or the receiver or trustee emy ered (o execule this r
changed, or on an attach t with an address, with all other |Lk{

SIGNATURE: Vi bt e s /’Z 7 z,mf

for the exemptions comained in Chapter 119, Florida* Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my appears in Block 10 or Block 11 if

red. i

Daytrme Fhane #

/ faum}a'gmorw;n}bn PRIMTED NAME OF SIGNING OFFIGR OR DIRECTOR
U -




