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

R
ANNUAL REPORT ecretary of State
DOCUMENT # N05000005767 04-30-2007 90816 037 ****61 25

1. Entity Name
?&ECRSAILLES {Il PROPERTY OWNERS' ASSOCIATION,

Principal Ptace of Business Mailing Address FTUUJLUVY
409 EAST COLLEGE AVE PO BOX 1058
RUSKIN, FL 33570 RUSKIN, FL 33575
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ”llmll |H "m Imll m Ilm "m"w Il'lmm ‘Illl I"“ ’"’m H m‘

Suite, Apt. #, elc. Suite, Apl. #, etc. 01172007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-2966220 Not Applicable
7 - ™
P Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fese Required
€. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent
Name '

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

City FL | 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnanrg, typed of printad name ol regisiered agant and Lise 4 apphcabia. INOTE: Ragisiered Agent signalure required when reinsiating) OATE
F.lllng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Coniribution. 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O Deiete TIILE [ change [ Addition
NAME RONNER, ROBERT NAME
STREET ADDRESS | 1038 EMERALD DUNES DR STREET ADDRESS
CITY-53-2IP SUN CITY CENTER, FL 33573 CTY-51-2e
TITLE DvP O oelete TITLE [Jchange [ Addition
NANE KAPERNICK, JAMES NAME
STREET ADDRESS | 1033 EMERALD DUNES DR STREET ADDRESS
chY-S1-2P SUN CITY CENTER, FL 33573 CIY-57-2IP
TITLE DST 3 Detete TILE O Change [ Agdition
NAME CROLL, DONALD NAME
STREET ADDRESS | 1040 EMERALD DUNES DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL. 33573 Ciry-S1-2IP
TITLE O pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TILE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 empoweared.
SIGNATURE: é‘j“;i P Mol Lobeer Korppern g’%% 2 /%13 )6t 1585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




