20068 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT -

DOCUMENT # N05000005767 FILED
1. Entily Name ' .
?{qegsmt.l.es Ili PROPERTY OWNERS' ASSOCIATION, Jul 15, 2008 08:00 AM
' Secretary of State
Principal Place of Business Malling Addrass
409 EAST COLLEGE AVE PO BOX 1058
RUSKIN, FL 33570 . RUSKIN, FL 33575
T T (TR R
Suite, Apt. #, otc. Sulte, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
Ciy &St City & State 4. FE] Number Applied For
20-2969220 Not Applicehle
Zp ' Country Zie Country 8. Certificate of Status Desred [ gggi Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raegistersd Agent
. N -
WILSON, LOU ELLEN e
409 EAST COLLEGE AVE Stroet Address (P.O. Box Number Is Not Acceptable)
RUSKIN, FL 33570
Ci Zip Cod
ity ] . FL s} ]

8. The above named entity submits this statemant for the purpose of changing its registarsad cffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accapt
tha obiigatlons of registered agent. . '

SIGNATURE
- Signatus, lyped of printed name of MEGHLINEd agunt &nd tite I sppicable, (NOTE: Rugiztared Age tignature reculred whes reniating) DATE
Fillng Feo Is $61.25 9. Election Campalgn Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIFREGTORS 1N 10
TME DP {1 Detete E _ O change [ Adotion
NAME RONNER, ROBERT NAME
STREET ADORESS | 1038 EMERALD DUNES DR STREET ADDAESS UDND00a54508
omy-sT-zP | SUN CITY CENTER, FL 33573 CITY-ST-2P _ 07 15N8-30002 024 51 20
TITLE DvpP O petets TMLE Ol change [ Addition
HAME KAPERNICK, JAMES HAME
STREET ADDRESS | 1033 EMERALD DUNES DR STREET ADDRESS
cmy-s-zF | BUN CITY CENTER, FL. 33573 l CIY-47-2P
TITLE pSsT O oelete e . [ change [ Adeition
HAME CROLL, DONALD HAME
STREET ADDRESS | 1040 EMERALD DUNES DR STREET ADDRESS
emy-57-2F | SUN CITY CENTER, FL 33573 ] CTY-ST-2P
TLE O3 Deets TALE Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-S1-2P GITY-ST-ZIP
L O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P Ciy-ST-2P
mE - O3 Detete TLE [ Crange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| myieT-Te CTY-ST-ZP

.“nil.hereby,certifz that the Information supplied with this filing does not qualify for the exemptions containad In Chapter 119, Florida Statutes, | further certify that the infarmation
tindleated on ihis report or supplemental report is true and eccurate end that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
glgt,bg_cprporwation,or the recelver or trustee empowered to exacuta this report as required by Chapter 617, Florica Statutes; and that my name appesrs in Block 10 or Block 11 if
Nhchal ged'?:;}on an attachmenyith an agi\rgr&gg;.‘,\! rall.other llke empowered. ..
2
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