2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

092 Fe ke e e
DOCUMENT # N02000004295 04-02-2007 90093 030 61.25
1. Entity Name
DANIELS GALLERIA EAST PROPERTY OWNERS
ASSOCIATION, INC.
. AwV

Principal Place of Business Mailing Address q U U fe
12801 RENAISSANE WAY 12807 RENAISSANE WAY .
FORT MYERS, FL 33912 FORT MYERS, FL 33912 . o
R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06) -

City & State City & Stale 4, FE| Number Apptlied For

55-0794580 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired | ?i.;iﬁ:ﬁ:{:ﬁonar
— 5. Mamg and Address of Current Reglistered Agont 7. Name¢ and Addregs of Nyw Roglstered Agent —
Name

GNAGEY, JOHN
12801 RENAISSANE WAY
FORT MYERS, FL 33912

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

City

Zip Code

FL |

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

tha obligations of registered agent.

SIGNATURE

Signawre. typed or prinled name of registered agent and title if applicable

{NOTE: Regislered Agent signature requiréd when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contritution.

Make check payabie to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10

E D (A Beiee e D P Ol Chenge  [ZrAddition
NaME DARRAGH, JEFF N Price, MATT .

STREETADDRESS | 12801 RENAISSANE WAY sreETa0RESs | PG T MARKET PLACE ed. Sute Fo/
cmv-si-2p | FORT MYERS, FL 33912 P ovsrze | For Myers. F. 339 (2

LE D A Deere TTE DVE . L Jchange  [AGdition
NAME GNAGEY, JOHN NAE De Leo Eddie

STREET ADDRESS | 12801 RENAISSANE WAY sreTamEss | Lo, BEX &7

omv-star | FORT MYERS, FL 33912 P avsize | f ApAaveTe Hill, PA / ‘?444 _
TME D ?,Ueme TILE 4 O change  @¥Kddition
NAME RIPOLL, JOHN F HAME

STREET ADDRESS | 12801 RENAISSANE WAY STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 33912 CITY-ST-2IF

TITLE O petste TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-4IP CIry-S1-21P

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-ZIP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgekgnent with an addyess,

SIGNATURE:

ith all other like empowered.

Daytime Phone #

Z39 47— #SS2_



