2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # 767975

1. Entity Name

THE PLACE, UNIT ONE, PROPERTY OWNERS'

ASSOCIATION, INC.

Secretary of State

05-08-2006 90296 020 ****6] 25

Principat Place of Business

/0 CORBIN HENDERSON COMPANY
40-1 BARKLEY CIR

FT. MYERS, FL 33907

Mailing Address
17210-1 TERRAVERDE (IR

FORT MYERS, FL 33908-4414 US

gyuB rov!

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2411661 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificata of Status Desirad | Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Nama

REITENGA, JACQUELYN G
17210-1 TERRAVERDE CIR
FORT MYERS, FL 33908-4414

Street Address (P.0. Box Number is Not Acceptable)

City

FL | #*

8. The above named entity subl‘;lts Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiltar with, and accept

the obligations of registered agént.

SIGNATURE

Signature, lyped or printed rame of registered agont end fite # appiicabis.

(NOTE: Regigered Ages sighatire reguired when rensiatng) DATE
Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1':2_003 Trust Fund Contripution. Added th Fees Florida Department of State

10, _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD ’ 8 pelete TITLE [ Change ] Addition
- NAME MURRAY, MICHAEL J. HAME

STREET ADDRESS | 1653 MATTHEW DR, STREET ADDRESS

CIry-S1-2P FT. MYERS, FL CIFY-ST-BP .

TILE D - O Detete TE (3 Change ] Addition

NAME KASH, IRVIN J. M NAME

STREET ADDRESS | 1555 MATTHEW DRIVE STREET ADDRESS

omv-st-2p | FT. MYERS, FL orry-st-2°

TIMLE D O pelete e [JcChange [ Addition

MAME REITENGA, JACQUELYN G NAME

STREEY ADDRESS | 17210-1 TERRAVERDE CIR STREET ADORESS

CITY-ST- 2P FORT MYERS, FL 333084414 CITY-ST-2P

HMLE O pelete TILE [Jthange [ Addition

NANE NAME

STREEF ADDRESS STREET ADDRESS

CITY-SF- P CITY-SF-2P

TME 3 patete TIME [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-AP CITY¥-ST-DP

TE [ petate TIMLE Ol change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P CITY-ST- 2P

12. | hereby certl
indicated on
of the corporation g
changed, or on ap

that the information supptied with this
is report or supplemental report ig'frue and accurats a

funent with an addresy, with all othe

iling does ndt-Quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under nath; that | am an officer or director
e receiver or trustee emgowered to exnlaﬁuie thik report as required by Chapter 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
: ke empowered




