2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # N0O3000001735
EE?\IFC}:"BG%FE RANCH PROPERTY OWNERS ASSOCIATION,

04-23-2008 90021 017 ****61.25

Principal Place of Business
5409 COTEE RIVER DR.
NEW PORT RICHEY, FL 34652

Mailing Address
5409 COTEE RIVER DR.
NEW PORT RICHEY, FL 34652

CRRIES ORI AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04082008  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
54-2146309 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-;esq m‘bnﬂ
6. Name and Address of Current Registerad Agent 7. Name and Addiress of New Registered Agent
Mame . .
SWARTSEL, MARK E
5409 COTEE RIVER DR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registerad agent.

SIGNATURE

office or registerec agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typad or primad rame o regisiersd agent and (e # appicable.

(NOTE: Ragesterad Agent signature requined whon reinsiating)

DATE

Flling Foo Is $61.26

9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE - P O pelete TME {J Change  [] Addition
WMiE: .0 | SWARTSEL, MARK E NAME
ssReET aDRess | 5409 COTEE RIVER DR. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CITY-ST-2IP
mE T SRS [ Delete THLE BThange [ Adition
NAME ODOM, JASON NAME
STHEET ADDRESS | 10714 LAKE ALICE COVE i — LT ) ToSHUp'S BEND DA
CITY-ST-TIP ODESSA, FL. 33556 CITY-S7-21P TAMFPA FL. 23612
Tme S [} Detete TiLE [JChange [ Addition
NAME BRADLEY, THOMAS I NAME
STREET ADDRESS | 5012 W. CYPRESS ST. STREET ADDRESS -
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2P
TE D 3 Delete TMLE [ Change  [T] Addition
NAME ROBINSON, KEITH NAME
STREET ADDRESS { 5920 RIVER RD STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34653 CITY-$1-2P
TILE D J Defete TITLE [ change  [J Addition
HAME DRUM, MICHAEL D MAME
STAEET ADDRESS | 7107 LENAPE CIR. STREET ADDRESS
CITY-ST-2p NEW PORT RICHEY, FL 34653 CITy-S7-2IP
TITLE DS ] Delete TITLE O change  [J Addition
NAME SELF, PAUL M. NAME
STREET ADDRESS | 1703 BAYHILL DRIVE STREET ADDRESS
CITY-8T-2P OLDSMAR, FL. 34677 CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or ditector

of the corporation or the receiver or trustee empowered 10 execute this repon as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered

SIGNATURE:

j7/ems

BIGNATURE AND OF SIGNING OFFICER OR DIRECTOR

¥ pam | Daytwne Phone #




