2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # N02000007753

1. Entity Name

THE TOWNHOMES AT LITTLE HARBOR HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Businass
12800 UNIVERSITY DRIVE
SUITE 400

FORT MYERS, FL 33907

Mailing Address
12800 UNIVERSITY DRIVE
SUITE 400
FORT MYERS, FL 33907

2. Principal Place of Businass - No P.0. Box #

Ol Lol ’Deﬁ{qggbﬁve_

3. Mailing Address

afo {1

’D‘_’SH L.B’Dl“l we

slite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

03-26-2008 90018 041 ****61.25

MR

03122008  Chg-NP CR2E037 (12/06)
Ly & State ity & Stale\ 4, FEI Number Applied For
wS¥a, F L wsk i, kL 20-1165907 Not Applicabla
ZI\?BQSPID Country 335 h" D Couniry 5. Cenificate of Status Oesired a Ez'giﬁf:}ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name
GY CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE Streat Address (P.0. Box Number is Not Acceplable)
SUITE 500 EAST
WEST PALM BEACH, FL 33401
e e e City FL | Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha Stats of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slignature, ryped o printed nams of registered agent and utke  applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
fILE DS K] Delele TIILE DS _ O Change  [§¢ addition
NAME TRUCKENBROD, JIM NAME Lﬂﬁ\P\ #, Kenth .
STREET ADDRESS | 12800 UNIVERSITY DR - SUITE 400 STREET ADDRESS | | KO0 LAY veraily “Drive A0
CIFY-ST-2IP FORT MYERS. FL 33907 GTY-ST-21P Fort NMhers. FL 53907
TILE DP O elate TLE ' [ change 3 Addition
NAME NEWHART, ROBERT NAME
STREET ADDRESS | 12800 UNIVERSITY DR - SUITE 400 STREET ADDRESS
CIiy-ST-21P FORT MYERS, FL 33907 CITY-ST-ZIP
TE DT O oelete TILE /DT [J Change JﬂAddiriun
NAME CORDELLO, DOUG NAME Vieedvin, Kenw Sy
SIREET ADDRESS | 12800 UNIVERSITY DR - SUITE 400 sTReeT aouRess | | AKCO Unoiversl Drive FHOO
CITY-Si-2iP FORT MYERS, FL 33907 CITY-51-21P Fordt TS, FL 339p1
e 0 Delete 1ITLE ' [ Shange [ Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Oetete TITLE [ Change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-ZIP Cry-81-2p
TITLE 1 Delee TILE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal affect as il made under cath; that | am an officer or direcior

of the corporation or the receiver or trus
changed, or on an attachment with

e

SIGNATURE:

ad o execut
thgr likghm

this re

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

3talod

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytare Phona #




