B FILED
2006 NOT-FOR-PROFIT CORPORATION .. Jyn 09, 2006 8:00 am

ANNDAL REPORT Secretary of State
DOCUMENT # N05000003235 05-01-2006 90367 034 ****6] 25

1. Entity Name
SERENGETI COMMUNITY ASSOCIATION, INC.

Principal Place of Businsss Maiting Adoress
17310 N. RIVER RD. €/0 ROBERT D. ROYSTON, JR.
ALVA, FL 33920 P.0. DRAWER 60205

FORT MYERS, FL 33906

e T S O

Suite, Apt. ¥, elC. Suite, Apl. ¥, ale 03212006 Chg-NP CRZEQ37 (11/05)
City & Sate City & State 4. FEI Number Applied For
G270/ 325 Not Agplicabls
N [ 4 bl .
Zp Country Zp Country 5. Ceruficata of Status Dasied [ fg--‘; 5 Additional
6. Name ant! Address of Current Registered Agemt 7. Nama and Address of New Reglstered Agent
Name
-ROYSTON;-ROBERT-D JR. — — = - e - o o iniala piabdsinen Sl
12670 NEW BRITTANY BLVD. Strael Address [P.O. Box Nufnber is Not Acceptable)
SUITE 101 .
FORT MYERS, FL 33907
- City FL [ Zip Code

8. The above namad entily submits this statement for the purpese of changing its registered offica of registered agent, or Doth, i the State of Florida. | am lamiligr with, ang accept
Lhe obligetions of registereg agent.

SIGNATURE

SiGNatre, Yod of Drnkid neme oF HGTtered Adani and uie f apokcable (NOTE: Pafnstinad AW S0Nake ¢ requrat wha /amstating} DATE

—

Filing Foo Is $61.29 $. Etection Campaign Financing $5.00 May B2 Maks check payable to

Duo by May 1, 2008 Trust Flund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
WTLE PD O Do’ TE O change [ Adition
NAME THIVIERGE, VALERIE - NAME
SIREET ADDRESS | 17310 N. RIVER.ROAD STREET ADDAFSS
cy-sT. ap ALVA, FL 33920% CITY-ST.2P
TIE vo O pete TILE Olcrange [ Aggition
NAME THIVIERGE, ALBERT WAME
STREETADDALSS | 17310 N, RIVER ROAD SIREET ADORESS
oTY-ST-2p ALVA, FL 33920 ¢Y-51-1P
e STD O belate’ nmE O] Crangs [ Adgitien
NAME THIVIERGE. MATTHEW HAME
STREET ADORESS | 17310 N. RIVER ROAD STREET ADORESS
urr-si-oe ALVA FL 33920 CIY-S1-1p
HnE e e Ot & ne — Ogienre__ DI AMition.| e
NAME 4 NAME . — : T T . -

" STREET ADDRESS |~ - SIREES ADORESS

Y- ST- TP an-sr-p
N 3 e Mg O crage [ Aodition
NAME NAME
STREET ADRESS SIREET ADDAESS
CITY-ST- 29 ' CIFY-ST- 2P
me 3 Detew ETE ] Changs [ Agtition
NAME WAME
 SIRELT ACORESS STRIET ADORESS
LIV -ST-7P oIY-§1-29

12 1 hereby cenily that the information suoplieg with this flling does not quality lor tha exemplions conteined in Cheptar 119, Flarida Statutes. | further ceruty thal the in‘ormation
indicaled on this repoit o1 supplemantal repovl is rug and accurate and thal my signature shall have ne same lagal effecl as it made under aath; that | am an officer or direcior
of the cotporation of the receiver er rusigs empowerad to axecule this Report as requited by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an attachmeni / ?ﬁﬂmﬂﬂﬁmﬂﬁw-ec.
&4

SIGNATURE: 7 |




