FILED

: Apr 29,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT

04-29-2008 90088 043 ****g1.25

DOCUMENT # N00000000039
%@mﬁ%?‘rouam DEVELOPMENT TAX ASSOCIATION,

guuv
Principal Place of Business Maillng Address
1825 HENDRY ST PO BOX 2469
SUITE 312 FORT MYERS, FL 33902-2469

FORT MYERS, FL 33902

B e e GO AR

Suite, Apt. #, elc. Suite, Apt, #, etc. 04242008 Chg-NP CR2E037 (12/06)
Clty & State City & State 4. FE| Number Applled For
59-3508334 Not Applicable
Ze Country Zip Country 5. Certificate of Status Deslred O gg';osqmuo"”'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstsred Agent
Name
PARKS, TIMOTHY J
1825 HENDRY ST Streat Address (P.O. Box Number is Not Acceptable)
SUITE 312
FORT MYERS, FL 33902
Clty ) FL l Zip Code

8. Tha above named entlty submits this statemant for the purpoas of changing its registared office or registared agen, or both, In the State of Florida, | am tamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signaiure. typed o printsd nama of regisiersd agent and tide I appiicabls. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Fliing Fee is $81.25 9. Election Campaign Financing $5.00 May 6o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Faas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 19
TmE P Deles e v Do 3 Addiion
NAME SINQUFIELD, SUSAN NAME Willbanks, Patsy
STREETADORESS | 819 US HWY 301 STREET ADDRESS 302 N. Wilson St., Suite 203
CY-ST- 19 BRADENTON, FL 34205 OTY-S1-1% Crestview, FL 32536
me D O Delete TmE T O Crane K] Addition
NAME RHODES, JERRY AN Hershberger, Christina
STREET ADDRESS | P.O. BOX 35 STREET ADORESS P.Q. Box 30
cmv-s-z¢ | ORLANDO, FL 32802 CITY.S1-2P Perry, FL 32348
Tme D ' O Detets e S O Change  [% Adofian
NANE YOUNG, JOANNA W Farr, “millf"“hb S1vd
STREETADDRESS | 12 SOUTHEAST FiRST STREET STREET ADDRESS |- 3;:85 StE ‘;‘L ‘;";99 94Y v
om-s-2¢ | GAINESVILLE, FL 32601 CITV-ST-2IP uart,
Tme v [ detete TE D & Change (O Addltion
NAME SUNDAY, JOYCE NAME Sunday, Joyce
STREETADDRESS | 31 COASTAL CONTRE BLVD, SUITE 500 sWEETADORESS | 31 Coastal Contre Blvd, Suite 500
CIry-ST-7IP SANTA ROSA BEACH, FL 32459 CY-SI-2P Santa Resa Beach, FL 33902
TE T O betete e P i Mctange [ Addition
NAME PARKS, TIM NAME Parks, Tim q s
STREETADDRESS | PO BOX 2460 1825 HENDRY ST SUITE 312 smeTapoegss | DO Box 2469, 1825 Hendry St,
omy-si.2¢ | FORT MYERS, FL 339022469 CIy-§1- 23 Fort Myers, FL 33302
e o O Detete E D Odchang: [ Addition
NAME MCALISTER, SCOTT NAME g 333}(1 Ecglf 1 gward
sTheeT apoRess | 601 €. KENNEDY BLVD 14TH FLOOR sweraooness | oo 0 v;i. 32961
em-sT-2¢ | TAMPA, FL 33602 CITY-ST-21P '

12. 1 heraby certily that the information supplied with this fillng does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this repart o supplemental report is true and accurate and that my signature shall havae the same legal effect as it mada under cath; that 1 am an officer or director
of the corporation or the recelvar of trustes ered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wi 853, yith all othar ke ampowered.
AN Ybc/sS  239.537 SY80
Dats Caytirne Prons # i

SIGNATURE:

EXOMATURE AND TYPED OR PMUNTED NAME OF BIGNING OFFICER OR DIRECTOR




