-.. . FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000001003
1. Entity Name 04-30-2007 90817 019 ****g] 25
:’N%UNTAINBLEU PROPERTY OWNERS' ASSOCIATION,
Frincipal Place of Business Mailing Address
409 EAST COLLEGE AVE PO BOX 1058 B {11 19 A
RUSKIN, FL 33570 RUSKIN, FL 33575 MRV
R LRI MU0 A M Er
Suite, ApL. #, etc. Suite, Api. #, etc. 01172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
54-2144920 Noi Applicable
Zip Country zip Couniry 5. Certificate of Status Desired a ?eae.;i:\:ecgtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WILSON, LOU ELLEN
409 EAST COLLEGE AVE Street Address (P.O. Box Number is Not Acceplable)
RUSKIN, FL 33570

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, Iyped of printed nama of registered agent and litle if applicable. {NOTE: Aegistered Agent signatura requited when reinstaling} DATE

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

Due by May 1, 2007 Trust Fund Contribution. (I} Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T O elete TLE O cChange [ Addition
NAME  ° ORDELL, WILLIAM NAME Oafem e
STREET ADDRESS | 1206 KNIGHTS GATE CT STREET ADDRESS
CITY-81-21P SUN CITY CENTER, FL 33573 CITY-ST-2ip
TITLE DvP 3 Delete THLE [J Change  [] Addition
NAME WARSHOL, JAMES NAME
STREET ADDRESS | 1213 KNIGHTS GATE CT STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE DST O pelete TITLE [ change ] Agdilion
NAME MUSGNUG, ROY NAME
SFREET ADDRESS | 1210 KNIGHTS GATE CT STREET AGDRESS
ciry-s1-2ip SUN CITY CENTER, FL 33573 CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-21p CITY-ST-2IP
TITLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§1-21P CiTY-ST1-2IP

12, | hereby cedily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director

of the corporation or the recaiver or trustee empowered to execute this repon ag+equiradpy Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with apnther like ) ,
£
AL

SIGNATURE: _X Y )éVJ_‘/JZ 5

SIGNATURE Wt} (3P Dale / " Daytime Phone §

e\t
0 OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




