o FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 04, 2007 8:00 am

ANNUAL REPORT

ecretary of State
PgiEN?mI:AENT # N020000061 08 04-04-2007 90182 049 ****4] 25
:\[{J%RTH ALICO PROPERTY OWNERS ASSCCIATION,

Principal Place of Busingss Mailing Address YUUUURY~
19097 TAMIAMI TRAIL SE 19091 TAMIAMI TRAIL SE . R
FORT MYERS, FL 33908 FORT MYERS, FL 33908 CL
[RR0R AR MKW ORECE
01292007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
NOT APPLICABLE Not ApDIicabfg

] $8.75 Additionat

5. Certilicate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agent

15051 TAMIAMI TRAIL SE | - DO NOT WRITE
FORT MYERS, FL 33908 IN TH IS SPACE

B. 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 accemn
the obligations of registered agent. )

SIGNATURE
Signatwe, typed or printes name of registered agent and tie it applicable (NOTE: Regisiared Ageni signalure requined whan reinstating) DATE
Filing.Foo is $61.25 9. Elsction Carmpaign Financing $5_0[] May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS |
TITLE PSD
NAME FREEMAN, ALAN C

SIREET ADDRESS | 19091 TAMIAMI TRAIL SE
Ciry-st-zip FORT MYERS, FL 33908

TILE D

NAME HARRELEON-DENMG-E~ ENNEN WiktidM C
STREET ADDRESS | 19091 TAMIAMI TRAIL SE

Ciry-ST-21P FORT MYERS, FL 33908

TITLE vTD
NAME FREEMAN, PAUL H

STHEET ADDRESS | 1840 WEST 49TH STREET #410 ' .
CITY-81-2P HIALEAH, FL 33012 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

nne

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat Ihe informarion
indicated on this report or supplemental 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 receaiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ & . () Arviliet 3hil

SIGNATURE AND TYPED OR PRINTED HAME OF 81GNING OFFICER OR DIRECTOR Cate Dayume Prone »




