FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 767975 R 05-02-2005 90486 006 ****61 25

1. Entity Name
THE PLACE, UNIT ONE, PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
C/O CORBIN HENDERSON COMPANY 17210-1 TERRAVERDE CIR
40-1 BARKLEY CIR FORT MYERS, FL 339084414 US

FT. MYERS, FL 33907

s s D S0
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-NP CRZECA7 (10/03)
City & State Clty & State 4. FE| Number Applied For
59-2411661 Not Applicable
ap Country 2l Country 5. Certificate of Status Deslred A ?ge'gfq’j?:;"ungl
6. Name and Address ot Cumrent Reglstered Agent 7 7. Name and Address of New Registered Agent
Name
REITENGA, JACQUELYN G
17210-1 TERRAVERDE CIR Streel Addrass (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33908-4414
City FL | Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registared offica or registered agent, or bath, in the State of Florida. iam famillar with, and accept
tne cbligations of registered agent.

SIGNATURE

Signature, typed ar printed name ol regisiaced agent o ite f applicable (MOTE: Ragestarad Agent signatura required when reingleing DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make chack payabls to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Flatlda Department of State

!

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD {4 Detets I [ Change [ Addition
NAME MURRAY, MICHAEL J. HAME
STREET ADDRESS | 1553 MATTHEW DR. SYREET ADDRESS
CITY-ST-2P FT. MYERS, FL CIFY-5T-2IP
THLE D [ Delets TITLE ’ [ cranga [ Addition
NAME KASH, IRVIN J. M NAME
STREET ADDRESS | 1555 MATTHEW DRIVE STHEET ADDRESS
CITY-51-0p FT. MYERS, FL CITY-ST-2IF
TITLE D 1 Delats TILE [ change [ Addition
NAME REITENGA, JACQUELYN G NAME
STREET ADDRESS | 17210-1 TERRAVERDE CIR STREET ADORESS
CITY-SE- 2P FORT MYERS, FL 339084414 CTY-5T-2ZIF
THLE Clpetets TALE M change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP .
TITLE [ oelete TITLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 1P
TmE 1 Delste TiMLe ' O cChange  [J Adgitian
NAME NAME
STREET ADDRESS STREET AGDARESS
CHY-ST-2P CITY-S1-7P

12. | heteby certify that the informatlon supplied with this filing does noj guallfy for the exemption stated in Section 119.0?$3)(i), Florida Statutes. 1 further certify that the information
Indicatad on this report or supplemental report Is trug.ard accurate arg that my signature shall have tha same lagal eftect as if made under oath; that | am an offices or diractor

of the corporation or the receivar or bustea empowgfed to execute this Aport as required by Chapter 617, Florida Statutes; and
changed, or on an atashment with an address, wilh all cther lika empo eprad. 9 y P ' ' that my name appesrs in Block 10 of Block 111f

Daytxne Phone #

.



