{

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # N00000006888

1. Entity Name
THE VILLAS | AT PINEVIEW ASSOCIATION, INC.

Secretary of State

03-14-2008 90028 028 ****6]1 .25

Principal Place of Business Mailing Address guuzw— -
12734 KENWOOD LANE 12734 KENWOOD LANE
#49 #49 Ry
FORT MYERS, FI. 33907 FORT MYERS, FL 33907
P T WSS O

Suita, Apt. #, etc. Suite, Apt. #, ate. 01092008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

65-1052076 Not Applicable
Zp Country Zip Country - Daei 8.75 Additional
5. Cerlificate of Status Desired O ?ee Requirecli na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNamea

TROPICAL ISLER MANAGEMENT
12734 KENWOOD LANE # 49
FORT MYERS, FL 33907

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

City

FL I 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

Signature, typed of printed nama of registered agent and tite it applicable.

(NOTE: Registersd Agenl signalure required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDAS IN 10

TME TS O Delete TLE / Change  [] Acdition
NAME CRAIG, DERREL NAME ,D ﬂ Kse

STREET ADDRESS | 11183 WINE PALM ROAD STREET ADDRESS

CITY-ST-2PP FORT MYERS, FL 33912 CITY-ST-ZF _3_3 ?{6

TITLE P O Delete A e Ethange [ Addition
NAME - SMAT, ROBERT NAME

STREET ADDRESS | 11217 WINE PALM RD STREET ADDRESS

CITY.ST-ZIP FT. MYERS, FL 33912 CIY-ST-2IP 33 ?é'é

TME e ]8T . — . [.Delete J_me _ PN 2 _k ' [thange [ Addition
NAME BENKOWSKI, RICHARD e 5: WV ROVS KL

STREET ADDRESS | 11207 WINE PALM RD STREET ADORESS

CITY-ST-2P FT. MYERS, FL 33912 CIvY-5T-21F 33?&‘

TILE [3 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-5T- 2P

THLE 3 Delete TIFLE [J Change  {T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
d that my sigrature shall have the same legai effect as it made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurajens
of the corporation or the receiver or trystee empowered 0 executp
changed, or on an attechmegtwith an ddr}wu | other like &

SIGNATURE:

meun—ukﬂnn TYPED OR \qam '\ms ' F BIGNING OFFITBR o\l?mscron

Date Qaytime Phona #




