FILED
2O T ANNUAL REPORT "0 Apr 17,2008 8:00 am

DOCUMENT # N04000009758 ecretary of State
1, Entity Name 04-17-2008 90016 028 ****6]1 .25
MYAKKA COUNTRY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
10 KIMBERLY DRIVE 10 KIMBERLY DRIVE
VENICE, FL 34293 IS VENICE, FL 34293 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”III"II I]] Ilm '[I“ IlN Ilm |||’| m[l IIHI |IH| Inl‘ |“I| l'ml] II |“|
Suite, Apt. #. etc. Suito, Apt. 4, tc. 04082008  Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FE| Number Applied For
37-1498565 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agem 7. Name and Address of Now Registerad Agent
Name —
LAIPPLY, HOPE
10 KIMBERLY DRIVE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL | Zip Code
8. The above named entity submits this staternent for of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered apent.
SIGNATURE ' (L e v o A ﬁ/) / 08
w.mummuwwvﬁhim, {NOTE: Registersd AQant sirra.rs mauired whn rnstasng) DaTE |
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May 8o - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
me |0 0 Doete e b \ . O crange 18 ackton
NAME ROMANOSKI, AMY P NAME Romavos Kl , M Ke
STREET ADDRESS | 3 RIVERFRONT CT SREIADORESS | 3 Raved frpnt O
omv-s-2¢ | VENICE, FL 34203 or-sP | Ve Mree Bl adagql
TE D : X veicte e b, P ! O crame R Asdiion
NANE WILLIS, RONALD G NAME Rich, Matt :
STREET A006eSS | 8 KIMBERLY DRIVE smenness | 99 h ‘-:’&, Lroot O
CRY-ST-2P VENICE, FL 34283 cuY-ST-27 VYewice , F] 2428 2
e vPD & Deere me b, vF 7 h DcChane  O¢7 Addition
NAME HILL, ROBERT NAME Barrelene, Roie
STREET ADDRESS. .| 15 RIVERFRONT DR smeETaoeess (3 Ryves Lrawt O
oT-S-20 | VENICE, FL 34293 orsiz | Yemice, P 34293
e D O pette f e b 7 ' O chenge  {2ckadition
NAME LOTH, NEAL NAME Woee [€Cey, M RE
STREET ADORESS | 38 RIVERFRONT DRIVE STREET ADORESS | 3 &, ae_r{ .rgn-ﬁ" DV
ch-sT-2¢ | VENICE, FL 34203 avsize | we e e L 34aq R
me D 4 Delete e a} 'FFQ' _ . DCume  BHadson
HAVE DIGNAZIO, RICHARD NANE o r N
SThEET AORESS | 2 RIVERFRONT CT. — ] g_e'gi, vRr #,{\4 i Er".a'
omv-s-2r | VENICE, FL 34293 o | WVead e gﬁ_ 2L 293
TRLE TRES [ etete TME [ Change  [] Adeition
NAME GOOD, DEBRA NAME
STREET ADDRESS | 36 RIVERFRONT DR STREET ADOMESS
CiTY-ST-2P VENICE, FL 34293 CITY-ST-2P
12. | hareby certify that the information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stanstes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe smpowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
, D ; : fh
SIGNATURE: Y o w(}d.]nlifu Marc.a Woefﬂer 4.9-0¢% Q-4 2- LYY
mmmmmmmummmm Date Deayiime Phone #




