" 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 01,2008 08:00 AT
DOCUMENT # N020000061 08 : i Secretary Of State

1. Entity Nare
m%RTH_ALICO PROPERTY OWNERS ASSOCIATION,

Principal Place of Business | Mailing Address
19091 TAMIAM| TRAIL SE 19091 TAMIAMI TRAIL SE
FORT MYERS, FL 33908 FORT MYERS, FL 33908

AR AR R MO EO R B

)
RS
PRt 1 e

b Y “«'*f-:{ A 01102008 No Chg-NP CR2E037 (4/06)
\ 5 o il 52;
E, ‘ ) THISf{§1 e 4. FEI Number Applied For
j ,{;b B A g i’?'g;‘b;i?’ff'; "'5 NOT APPLICABLE Nt Applicable
'i'e";\’lis‘ L

H
L)
CE R

. ! $8.75 Additional
8, Certificate of Status Desired O Fee Required
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8. Name and Address of Current Registered Agent

AT

FREEMAN, PAUL H
19091 TAMIAMI TRAIL SE
FORT MYERS, FL 33908

the obligations of registered agent.

SIGNATURE
Sgnatute, lyped of printad name of registarad agert and tie | eppicable {NOTE Ragistered Agant 5ignaturé iequiiéd whan rainstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 may ee
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE PSD
NAVE FREEMAN, ALAN C
STREET ADDRESS | 10001 TAMIAMI TRAIL SE
CiTY-ST-2IP FORT MYERS, FL 33908 Frhem ;
TILE [ »] b o ol §,(,a;wu=;:.é?‘?ﬁgr % i
NAME ENNEN, WILLIAM G b ) o i
STREET ADDRESS | 19081 TAMIAMI TRAIL SE i B 1 ;
CITY-ST-2IP FORT MYERS, FL 33908
TE VTD
NAME FREEMAN, PAUL H :
SIREET ADDRESS | 1840 WEST 45TH STREET #410 S _ b o~
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CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on thig report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation of the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: __ & ¢ (e Yirlag

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




