2005 NbT-FO R-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # N04000007370
iﬁf%‘gyr%?v CLUB PROPERTY OWNERS ASSOCIATION,

Secretary of State

03-25-2005 90042 010 ****6] 25

Principal Place of Business
22199 NATURES COVE COURT
ESTERQ, FI. 33928

Mailing Address
22199 NATURES COVE COURT
ESTERO, FL 33928

500>

T s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap P 03212005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
32-0122495 Not Applicable
Zip Country Zip Country . ., $B_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VILNIUS, DONALD

22199 NATURES COVE COURT
ESTERO, FL 33928

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATU!

RE
B Signatue, iypad or printad nama of regateied agent and e it appicatie. (NOTE: Regisisred Agent signature reguired whan reingiating) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . _Make chetk payable to * - .
“ - Due by May 1, 2005 - Trust Fund Contribution. Added 1o Fees =~ '~ Florida Department of State ~ ™
e BTN .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE O Delete TMLE PID Ol Change = adition
HAME NAME ViLnwws, Deward
STREET ADDRESS sreeraooress | 22099 Natures CovE Court
CAY-SI-2P crv-st-zp | 4T ero, F1 33928
TIME O Delete TME vPi D . D change  hAucilion
NAME NAME Nevins, DAwviD .
STREET ADDRESS streeraooness | 22 149 Red Laured Lare
cnv-sr-7p orv-srze | EsTero, FI 33928
Tme [ petete TILE T!O [T Change  [SHAddition
NAME NAME DeBord Domard
STREET ADDRESS STREET AODRESS | 20 B0 Riuerbroo ke Rvw
CTY-ST-2P av-srze (B gstero, F1. 33928
e O Deete TiLE siD | . [l Change  [Addition
NAME NAME Ewng hsh JS+eP_haua¢ -
STREET ADDRESS srerr ks | \dooe Sapphire Shores 202
CITY-57-2P CITY-ST-2P Estere F{ 33928
WLE [ Detete Tme D w O Change  {SKddition
NAME NAME PA e . [ .
STREET ADDRESS STREET ADDRESS ;ol‘ So Ch A PC‘ T}"A’"—L : )
ciry-g1-2e CITY-ST-2IP Es+ero, Ffl 233928
TmE [ Delete TME [ : [ Change  [Smadition
- e Rﬁhu':reﬁf vy Cove
STREET ADDRESS oo N s apress | 281 NATUres
CITY-ST-2P .. oITy-§1-2 gster~, Fl 33928

12. 1 hereby certily that the information supplied with this tilin

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

SIGNATURE: ol V. PoBrd  Donal

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d V. beBorok 3\_22[0( 239 949 4269

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




