"2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N04000001003

1. Entity Name

:;I%UNTAINBLEU PROPERTY OWNERS' ASSOCIATION,

Secretary of State

05-01-2008 90196 031 ****61.25

Principal Place of Business
409 EAST COLLEGE AVE
RUSKIN, FL 33570

Mailing Address
PO BOX 1058
RUSKIN, FL 33575

ATAPRIHTAVATR YY)

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

3. Mailing Address

GO OEEE

Suite, Apt. #, elc.

Suile. Apt #. etc. 02052008  Cng-NP CR2E037 (12/06)
City & State City & Siate 4, FEI Number Applied For
54-2144920 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired |} Eaae.;?qadr:;mnal
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registerad Agent
Name
WILSON, LOU ELLEN
409 EAST COLLEGE AVE Street Address (P.0O. Box Number is Not Accepiable)
RUSKIN, FL 33570
City F L ‘ 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE

;f&wm.wﬁummdmﬂqnmﬁhimm. (NOTE: Registered Agen! signatre required when réirstating) DATE

‘Filing Fee Is $64.25 9. Election Campaign Financing $5.00 MayBo | . . Make check payable to.

" Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - .. [Florida Department of State - . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE jopi O Delete TITLE O change [ Addition
NAME ODEL , WILLIAM NAME
STREET ADORESS | 1206 KNIGHTS GATE CT STREET ADDRESS
CAY-ST-2P SUN GiTY CENTER, FL 33573 CIY-ST-2F
me DVP [ beiets e ClChange [ Addition
NAME WARSHOL, JAMES NAME
STREET ADDRESS | 1213 KNIGHTS GATE CT STREET ADDRESS
CITY-ST-TIF SUN CITY CENTER, FL 33573 CITY-ST-2P
mE DST 3 belete WILE DOicrenge [ Addition
HAME MUSGNUG, ROY NAME
STREET ADDRESS | 1210 KNIGHTS GATE CT STREET ADIDRESS
CITY-5T-2IP SUN CITY CENTER, FL 33573 CITY-S§T-ZiP
TINE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-21P CITY-ST-2P
TIMLE O Desete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-IP
12. | hereby ceri

indicated on

changed, of on an attachment with an address,
ldm
SIGNATURE: .

is report or supplemental report is true an
ith

that the information supplied with this 1i|in3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

WLt 1AM

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t% axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

K. DoeL

BIGNATURE AND TYPED OR

NAME OF 8IGNING OFICER OR DIRECTOR

2i5)o 13 L34 2%




