FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N03000010577 s 04-23-2007 9007 007 ****§1 25

1. Entity Name
THE MAJORS HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business Mailing Address . o QUU LI
€/0 STOCK COMMUNITY SVCS. C/0 STOCK COMMUNITY SVCS. S A
4980 TAMIAMI TR. N, STE. 101 4980 TAMIAMI TR. N, STE. 101
NAPLES, FL 34103 NAPLES, FL 34103
T AN AT ERA Eh
o o0 "meWEU UeE = 0. Pox BU0R
Sune"g&§ (\enkr \AU\J :‘H: Lk_ Sune,Apl #, elc 03202007 Chg-NF’ CR2E037 (12/06)
Clly State City & State 4. FEI Number Applied For
‘J s, wapes, £ 61-1471417 o Apoicats
3&‘ Dq 6%& gk‘ﬁ C \jog_n)tr& 5. Certificate of Status Desired (] ?i.;;ﬁ:j:;lional
G. Name and Addiess of Current Registered Agent i 7. Name and Address of New Regisiered Agent

STOCK COMMUNITY SERVICES, INC. Nameb?ﬂrl{ MAD | FdlﬂYC,D dn

éfijc:%ggg/gAw TRAIL NORTH \%Wﬁ ﬂ’@o @Bber otAcc G’UOIWWM ;[ff
NAPLES, FL 34103 VI Tyode OEH‘-I'CV Cl\l

Moples FL [ 09

8. The above named entity submits this stalament for the purpose of changing its registered o ffice or registerad agent, or both, in the State of Florida, | am lamiliar with, and accapl
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name at registered agent and tile it apphcable {NOTE Regisiesed Agent signature requiced when renstaing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TVLE DP B Delete e veoicde - . 1 Crange ] Addition
NAME SOIVEY, BLAINE NAwE Darres Clivey
$TREET ADDRESS | 3020 TAMIAMI TRAIL N, STE 300 STREET ADDRESS qczb ﬂYhCI“ClCﬂ"\ CWQ'\E
CITY-87-2IP NAPLES, FL 34103 CITY-§T-21P Mﬂl‘)lﬁ&:}l C‘ .sq ”73
HILE DvP K1 Detete Tk Nice edscdent [T Change d&muion
NAME HOULDSWORTH, SANDRA NAME RU"C\‘C‘ 5chl,ck
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS ?qlff CYW[ od ShHCK chrfv—
orv-si2p | NAPLES, FL 34103 oS iNaplees = P
TILE DST . a.De\ele TITLE SC'C re H:lr\( / T’reagu}e . (T change  EKlAgdilion
HAME SCHECHINGER, VALERIE NAME Eric SP' |~
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH SIAEE| ADDRESS %qu) Vod hO“ OLUI ‘_
CITY-S1-21P NAPLES, FL 34103 Clry-§1-21P ‘\\ﬁjf“ﬁ cl- ﬂ
e O Delete TMLE ) {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete it ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [ pelete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2tP Cny-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | {further certify that the informaticn
indicated on this report or supple lal report is true and accurale and that my signaiure shall have the same legal effect as il made under oaih: that | am an oflicer or director
of the corporation or the receiverDr frusiee empowered (o axacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmenpwith/an addresg. all other ke ampowered.

SIGNATURE: (P o rasn 2, /f/"7

tNAﬁ'UHE AND TYPEWNNTED ME OF SIGNING OFFICER OR DIRECTOR Dal Daylene Phone #




