FILED

2004 NOT-FOR-PROFIT corRPORATION M2y 03,2004 8:00 am
ANNUAL REPORT Secretary of State

o 24 e e
DOCUMENT # 767975 05-03-2004 91215 010 61.25
1. Entity Name
THE PLACE, UNIT ONE, PROPERTY OWNERS'
ASSQCIATION, INC.

Principal Place of Business Mailing Address
€/0 CORBIN HENDERSCON COMPANY 17210-1 TERRAVERDE (IR 3 l
40-1 BARKLEY CIR FORT MYERS, FL 33908-4414 US 2 408 GQ

FT. MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address “llm ‘ll‘l IH" ‘ll‘"

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04302004 Chg-NF’ CR2E037 (10!03)
City & State City & State 4. FEI.Number Applied For
59-2411661 Not Applicable
Zip . Country Zip CQUHW 5. Certificate of Status Desired O ?g'giﬁgﬁonal
' 6. N-;n:Ie and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
REITENGA, JACQUELYN G
17210-1 TERRAVERDE CIR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908-4414
City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) BDATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May 5o ‘ .Make check payable to:
Due by May 1, 2004 Trust Fund Cantribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES T0 OFFICERS ANG DIRECTORS 1N 10
TME FD [ Deiete TLE O Change [ Addilion
NAME MURRAY, MICHAEL J. NAME
STREETADDRESS | 1653 MATTHEW DR. STREET ADDRESS
CIY-ST-21P FT. MYERS, FL . CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME KASH, IRVIN J. M NAME
STREET ADDRESS | 1555 MATTHEW DRIVE STREET ADDRESS
cmy-st-ap | FT, MYERS, FL CInv-s1-219
TILE D O pelete TIMLE [ change [ Addition
NAME REITENGA, JACQUELYN G - NAME . - T -
STREET ADDRESS | 17210-1 TERRAVERDE CIR STREET ADDRESS
GITY-ST-2iP FORT MYERS, FL 339084414 CITY-S5T-ZiP
TILE [ pelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GIFY-ST-2IP CRY-ST-2IP
TMmEe 1 Delete TITLE O change [ Acdition
NAME : - NAME
STREET ADDRESS STREET ADCRESS
CriY-ST-2iP . CITy-57-21P

12. | hereby certify that tha information supplied With this Ting does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal ‘report is rue andhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon gr . siee empowered to xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATUR' N 4 ' T &, g//w/e% é// 235G 455327

sllcml\runs ND TYFED AR FRINTED NAME OF SIGNING OFFICE(] OF_DIRECTOR Daytime Phone #




