2008 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N04000001000

1. Entity Name
ORLEANS PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

05-01-2008 90195 001 ****61 .25

Principal Place of Business
409 COLLEGE AVE
RUSKIN, FL 33570

Mailing Address
POB 1058
RUSKIN, FL 33575

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
54-2144927 Not Applicabre
Zi t i
P Country Zp Country 5. Certilicate of Status Desired O 58'75 Pfddlﬂonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

WILSON, LOU ELLEN
409 E COLLEGE AVE
RUSKIN, FL 33570

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, iyped o printed nama ol regisiered agent and title if apphcable.

(NCTE: Pegisterad Agant signature requirad when reinstaling)

DATE

_ Flling Fee Is 561.25
'+ Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

Maka chack payable to

$5.00 May Be
-Florida Department of State

Added to Fees

10. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES Td OFFICERS AND DIHECTORS IN 10

me - . |DP qaneme o o ;p P O3 Change  JEfitiiion
MME . | JOHNSON, RON NAME ety S Tary 0 D MARL HAE
STREET ADDRESS | 443 NOBLE FAIRE RD SRETANRESS | 4/ 44 Aloded Fmsea 24, A

omv-s1-Zf | SUN GITY CENTER, FL 33573 BITY-ST-2P Teir iy Conryra, /. 3573
TIME DVP mm TIFLE I Change [ Adcition
NAME WEILER, JAMES NAME

STREET ADDRESS | 445 NOBLE FAIRE RD STREET ADDRESS

CITY-ST-217 SUN CITY CENTER, FL 33573 CITY-ST-2P

e DST [‘—wege THILE ) . . O Change  [paeition
NAVE GOLDWATER, KAREN NAYE 4/5’,. vial Sonao/ s at

STREET ADDRESS | 402 NOBEL FAIRE DR saamss || HoF Aodck Veacee Ao,

cmv-sT-zP | SUN CITY CENTER, FL 33573 CTY-$1-2F Sty Co'rty CmrEw, £/ 335737
TITLE D O Detete TILE o/v I ?Ehanue ] Agditien
NAME TEARAA, JOAN NAME .
STREET ADDRESS | 407 NOBLE FAIRE RD STAEET ADDRESS

Ciry-§1-7P SUN CITY CENTER, FL 33572 CiTy-§3-IP

TITE D Ceteze TTLE o/ Sy sl [ change i Addition
NAME BROADBENT, SARAH NAVE oS A es O

STREET ADDRESS | 450 NOBLE FAIRE DR smerTaoness | 4y F Ao &L ’

or-sT-z¢ | SUN CITY GENTER, FL 33573 OITY-51-2P Seerr Eirey CanTEty, ~/ 338573
THLE O oelete Time 0 - O Change & Addilion
AME NAME Badet? Coacds

STREET ADDRESS SRETAIORESS | &y §§ Vo Bed Tats £ Q0.

¢ITy-ST-2P CITY-51-2P Sters Coriy COTatdy Ff. AI873

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, FI:)[ida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowerad 10 exacute this repon as required br

changed, or on an attachment with an adgfess, with all other like empowered.

B

&ara’-ﬂ“‘

y Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

912523 PI2,

SIGNATURE: __~

A
TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

v Date Daytma Phane #

|

//39/c3
VA




