FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000009900 : (02-28-2008 90009 001 ****5] 25

1. Entity Name

GOVERNORS RUN VILLAS Il ASSQCIATION. INC.

Principal Place of Business Mailing Address 4“ “ 3 q b uv
3364 CLEVELAND AVE. 3364 CLEVELAND AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33900 )
R e IR EMAEAR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1170064 Not Applicable
Zie Country Zp Country 5. Certificate of Status Oesired O E;aegesq ";E:é“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
RAGER, KENNETH D
3364 CLEVELAND AVE. Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agenl and ttle if applcabie, {NOTE: Registered Agen! signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . A..u,, Matke check paiableto -
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees e ‘Florida Dopanment of Sizln
10. OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICEHS AND DIRECTORS iN 10
TTLE VP O pelete TITLE O change [ Addition
HAME MCMANUS, JOHN NAME
STREET ADORESS | 2325 CARNABY COURT STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES, FL 33971 CITY-S7-21P
TITLE ST O Delete TITLE [T Change  [T] Addition
NAME PAOLELLA, ELAINE NAME
STREET ADDRESS | 24423 HUNTERS LANE STREET ADDRESS
CiHY-5T-2P DEER PARK, IL 60010 . CITY-S7-2P
TIME P [ Dejete TITLE [ Change [ Addition
NAME _ .| KENWORTHY, BARABARA NAME B
STREET ADGRESS | 2323 CARNABY COURT STREET ADDRESS
Ciry-ST-2P LEHIGH ACRES, FL 33971 ciry-st-2IP
THLE O Delete TMLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 - CiTY-S1- 2P
TILE J Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-ZIP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-217

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
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under caih, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 817, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empewered.

SIGNATURE: A A, (Basepte Ko, . /ﬁ/o% (23*7} 24P 7969

IGNATURE AND TYPED OR PRLNTEy(AHE OF SIGNING OFFICER OR nmsgca Daytime Phone #
-~ j

STA



