vt

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # N02000002539
GRESTVIEW PLACE PROPERTY OWNERS
ASSOCIATION, INC.

04-09-2007 90053 019 ****61.25

Principal Place of Businoss
3005 GARING WAY

STEA

PORT CHARLOTTE, FL 33952

Mailing Address

3005 CARING WAY
STEA

PORT CHARLOTTE, FL 33952

40053039

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

TR IO

Suite, Apt. #, eic. Suite, Apl. #, eic.

03192007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1370031 Not Applicable
Zi i I i
P Country zip Country 5. Certicate of Stalus Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

HORICE], CARLO J
3005 CARING WAY
PORT CHARLOTTE, FL 33952

\—-D?\\'cr.p; Q (.\\"\D Q\‘ -

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

+—

City

FL l Zip Coda

8. The abowve 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 registared agen!.

SIGNATURE
Signatura, yped or prnted name of regstensd agent and ttle i apoicable. (NOTE: Regisiored Agent signature required when reinstating) DATE
Filing Foo Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TIMLE [ Change [ Addition
NAME LORICCO, CARLO J NAME
STREET ADORESS | 3005 CARING WAY STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TILE D 1 Delete HLE [ Change [ Addition
NAME MORET, FRANS NAME
STREET ADDAESS | 318 TAMIAMI TRL STREET ADDRESS
CITY-ST.2P PUNTA GORDA, FL 33950 CITY-ST-21P
THLE D [ Detete TIMLE [ Change [ Addition
wame - | VAN GUCHT, HERMAN NAME
STREET ADDRESS | 318 TAMIAMI TRL STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 ciry-5T-2P
TIE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 C1TY-S1-21P
TIMEE [ Delete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I
Tme O Delete TLE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP L~ CITY-ST-2IP

12, | hereby ceriify that tha information suppli
indicated on this raport or supplemental seporl
of the carperation or the receiver or trugfee
changed, or gn an attaghment with anfad

SIGNATURE:

55, with all giher like empowered.,

withfthis filing does net qualify for the exemptions contained in Chapter 119, Flerida Statutas. | further certify that the information
true and accurate and that my signature shall have the sarme legal sffect as il made under oalh; that I am an officer or director
powered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dzylime Phone &

=



