FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000007277 AU 07-30-2008 90029 025 ****61.25

1. Entity Name

THE ESTUARY AT PUNTA GORDA ISLES, INC,

Principal Piace of Business Mailing Address
3233 PURPLE MARTIN DRIVE 3233 PURPLE MARTIN DRIVE
PUNTA GORDA, FL 33950 BOX 7

PUNTA GORDA, FL 33950

Suite, Apt. #, etc. Suite, Api. #, etc, 07152008 Chg-NP CR2E037 (12/06)
City & Stale City & Stale 4. FE) Number Applied For
90-0188829 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Cerificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MEREDITH-PETERS, DEBRA K
7378 PARKINSONIA PLACE Strest Address (P.0. Box Number is Nol Acceptable)
PUNTA GORDA, FL 33855
City FL I 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 Fiarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

e Stgnalure, typed or printed name of regislerad agenl ano title il spphcatile INCTL Regisiered Agent signalure reguired when reinstating) DATE

“Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

’ 'Due by September 12, 2008 Trust Fund Coniritution, Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE .~ |PD O oelete TITLE [ Change [ Addition
HAME . | MEREDITH-PETERS. DEBRA K HAME
STREET ADORESS | 7378 PARKINSONIA PLACE STREET ADDRESS
Ciry-Si-21 PUNTA GORDA, FL 33955 Ciy-Si-2ip
TILE TD O Belete T05LE [ Change  [] Addition
NAME WINDEY, DEBBIE NAME
STREET ADLRESS | 1896 JASON COQURT STRECT ADDRESS
CITy-ST-21P COMMERCE TOWNSHIP. MI 48382 CIY-51-2iP
TITLE sSD I elete nTLE [ Change  [3 Acdition
HaNE MORRISON, PATRICIA NAME
STRLET ADDRESS | 5410 EAST HAMMOND LAKE DRIVE SIREET ADDRESS
CITY-ST-2IF BLOOMFIELD HILLS, MI 48301 CHY-ST-2IP
HILE [ oolete 1L O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C¥-S1-2Ip CiTy-5I-7Ip
TILE O pelete HTLE [ change [ Addition
HAME MAME
STREEF ADORESS STRELT ADDRESS
CiiY-§1-71F Cliy-§T-0F
TIHLE 3 oelere iits [l change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP Y ST 2P

12. | hereby certify thal the informaon supplied with this filing does not qualty tar the exermplions contained in Chapter 119, Florida Stalutes t further certily that ihe information
indicated on s repart or supplemenlal report s frue and accurale and that my signature shall have the same legal eflect as il made unger oath, ihal | am an ullicer or director
ol the corporation or Ihe regaiver o frustee empowered o execule this teport as reegred by Chapter 617, Flonda Siatutes, and 1hal my name appears 11 Block 10 or Block 114t
chimged, ar on an allaehfobnt with 4n address, with all other ke empoweoed

-Uolin

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [REY) Do Doy W

SIGNATURE:




