FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT | Secretary of State

02-22-2007 90003 Q21 ****51 .25
DOCUMENT # N05000006723
1. Entity Name
CIPRIANI AT VENETIAN GOLF & RIVER CLUB
PROPERTY OWNERS ASSOCIATION, INC.
. v

Principal Place of Business Mailing Address &““ L L
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR .
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 . B
TR SR IR A AT MR

Suite, Apt. #, etc. Suite, Apt, 4, etc. 01112007 Chg-NP CR2EGA7 (12/06)

City & State City & State 4. FE| Number Applied For

20-3208652 Not Applicable
Zip Country “p Country 5. Certificate of Staws Desired [ ?eae-z?q lﬁ?g&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WCI COMMUNITIES PROPERTY MANAGEMENT, INC.
24201 WALDEN CENTER DR Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL ‘ Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of reQistered agent and tile il applicable (NOTE: Registered Agent signatura requuact when reinsialing} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 7 petete THILE O change [ Adeition
NAME JOHNSON, JOSEPH NAME
STREET ADDRESS | 125 BELLINI CT STREET ADDRESS
CITY-ST-2IP NORTH VENICE, FL 34275 CITY-ST-2IP
T vD 0] etete TILE O change [ Agaition
NAME SNYDER, BARRY NAME
STREET ADDRESS | 108 CIPRIANE WAY STREET ADDRESS
CTY-ST- 2P NORTH VENICE, FI. 34275 CITY-ST-2IP
TILE STD 1 delate TITLE 54 Change [ Adaition
NAME MILLIAMSON, MARVIN NAME Wie-iABMmsonl ; Marvind
STREET AGORESS | 150 CIPRIANI WAY STREET ADBRESS
CITY-ST- 2P NORTH VENICE, FL 34275 CITy-§T-zip
TITLE 3 pelete TIE O Crange [ Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55- 2P CITY-5T- 2P
TITLE £ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e 7 Delete me 3 thange 1] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2Ip CITY-ST-21IP
12. | nereby cerlify that (Rg information supgplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information

indicated on this repoor su
of tha corporation or thiye:
changed, or on an atta:

SIGNATURE:

lemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or direcior
r offirustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 1 1 il
it an address, with all other like empowered.

—— T.H . Todpson . 1 RESIDERT 05[15/9.597-

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] Date DayimePrione §




