FILED
* 2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000004656 02-06-2008 90022 016 ****6] 25

1. Entity Name
THE VILLAS Il AT PINEVIEW ASSQOCIATION, INC.

Pringipal Place of Business Mailing Address &““1% q'sb

12734 KENWOOD LN 12734 KENWOOD LN
#49 # 49 .
FORT MYERS, FL 33907 FORT MYERS, FL 33307 . . o
S T KGR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
65-1126067 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required ~
~* '$, Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name
TROPICAL ISLES MGMT :
12734 KENWQOD LN, # 49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

Cily FL ] 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
Slgnaturs, lyped or printed name of ragisteres agent end titls it applicable, (NOTE: Regislerad Agert signature reguired when reinstating) DATE
Ve P R L s Fhe o 3
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe T 5 Maka check payabla to % R E
Due by May 1, 2008 Trust Fund Contribution. | Added 1o Fees 5
10. - OFFICERS AND DIRECTORS R 11. ADDIT IONS!CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE T )xDelete TITLE iy [ Change )¥Addilion
NAME HOLLMAN, KENNETH NAME Maureen . Timannel
STREEF ADDAESS | 11292 WINE PALM RD STREET ADDRESS LWays UJ:'\{ %‘ hh QOoA
CITY-ST-2P FORT MYERS, FL 33912 CITY-S7-2iP FE. Mcrs_ G 32904k
TIE P x Delete TILE ve / = 3 Change .m_Addixion
NAME SCHAFER, RUL NaME Coatherine M wqh enste; "
STREET ADDRESS | 11285 WINE PALM RD. STREETADDRESS | J 2. 3 § Lo e, q- lan S{[
crv-st:ze | FT. MYERS, FL 33912 Gr-st2f | 24 Myers V7] 33 Gt
TmE VP O Delete e e ' m Change  [J Addition
NAVE WALTON, TERRANCE NAVE WALTYON, = ReNcE
STREET ADDRESS | 11277 WIND PALM RD ) SREADDRESS | \\ 2 77 buWWa TALRA -0
cry-S1-2iP FT. MYERS, FL 33966 CITY-ST-2IF
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20p
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNY-ST-2IP
TILE O Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P ] CITY-§T-2IF

12. ) hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 118, Fiorida Statutas. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Yooelben, Z3 AN 2008 5 3945405 Y

SIGNA}ﬁyAND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Daytime Phare &

———— e —



