2008 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N01000008456

1. Entity Name
ST. MORITZ RESIDENTS' ASSOCIATION, INC.

Secretary of State

02-11-2008 90038 030 ****g] 25

Principal Place of Business

% BENSON'S INC.

12650 WHITEHALL CR.

FT. MYERS, FL 33907-3619

Mailing Addrass

% BENSON'S INC.

12650 WHITEHALL DR.

FI. MYERS, FL 33907-3619

IR

2, Principal Place ol Business - No P.O. Box # 3. Mailing Address
- - 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FE| Number Applieg For
03-0398269 Not Applicable
Zip Counlry Zip Country " . $8.75 Aadditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent [ 7. Mame and Address of New Rag'stered Agent
Name

VANDALL, BONITA D

12650 WHITEHALL DR
FORT MYERS, FL 33807

Sireet Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submilts this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnledt name ol registered 20an and 1tle f appicable.

(NOTE: Regisiered Agent signatucg requangd when resastating)

DATE

Make checi( payabie to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Departme'i}t_ of State

10. OFFICERS AND DIRECTORS 11, ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 10"‘

TITLE DP O e TME [CJChange  * < Hiition

NAME HARRISON, CHUCK MAME "

STREET ADDRESS | 9967 ST. MORTIZ DR STREET ADDRESS

CITY-ST1-2IP FORT MYERS, FL 33913 CITY-ST-2P

TITLE Dv 3 Delete TILE Ichange [ Additiun

NAME SIEGALL, JAY RAME

STREET AQDRESS | 9933 ST. MORTIZ DR STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 33913 CITY-ST-2IP

T STD [ pelete TIRLE [ change [ Addilion
_ NAME AULBACH, KARL NAME

sTheET anoRESS | 9959 ST MORITZ DR STREET ADORESS e

CITy-S1-2p FORT MYERS, FL 33913 Ciry-ST-2p

TLE [ petete NILE O crange  [3 Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-ST.2IP ry-n e

TmEe 3 Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° GTY-51.0P

TILE O oelete TIMLE [ Change {7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§1-. 2P COY-81- 29

12. | hereby certily that the informalion supplied with this fili

of the corporation or the receivei4
changed, or on an attachment

SIGNATURE: £

nfaddress, wiliAll other jikefempowerad.

. i does not qualify for the exempiions contained in Chapter 19, Florida Slaluies. | furher certily thal tha information
indicated on this report or supplemantal report 1s true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
1ee empoweped 10 axechthis report as required by Chapter 617, Florida Statutes; and that my pamg appears in Block 10 o Block i1l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd

A v(\@”

Caytime Phone ¢




