2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 07,2008 8:00 am

DOCUMENT # N05000009501

1. Entity Name

THUNDER RANCH PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business
1364 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34983

Mailing Adcress
1364 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34983

2. Principal Place of Business - No P.O. Box #

ndS End Chese

3. Mailing Address

YWY b Langds Enot Chan s

Secretary of State

05-07-2008 90111 009 ***150.00

A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152008 Chg-NP CR2EQ37 (12/06)
City & Stale |ty & Stat 4, FE| Number Applied For
Pock S Luae Fo St lage FV |7 205233310 Not Appicabla

le Countrv GCouniry " ' $8.75 additional
. f f * h
3 L’tc‘\g Lﬂ Q- [13 L1 Clg (y w3 A 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, ROBERT D

954 EAST SILVER SPRINGS BLVD SUITE 101

OCALA, FL 34470

e i e et — P

Streel Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tide if apphcabla. (NQTE: Registered Agant signature required when reinsiating) DATE
. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
. - Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
L1 B QFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE -« |pp . O peiete TILE [JChange [ Addition
NAE WINN, ROGER  .° NAME
STREET ADDRESS | 1329 SW SOUTH MACEDO BLVD STREET ADDRESS
CITY-ST-2IP.. PORT ST LUCIE, FL 34983 CITY-ST-ZIP
TME ov M pelete TILE [ Change [ Addition
NAME WINN, RONALD P NAME
STREET ADDRESS | 1329 SW SOUTH MACEDO BLVD SIREET ADDRESS
CiTY-ST-ZtP PORT ST LUCIE, FL 34983 CITY-ST-2IP
TTLE [ oeteze THLE [ Change [ Addition
RAME — - NAME -
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TILE 3 Delete TILE O Change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TALE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TME [ Delete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this fitin

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ess, with all other ike empowered.

D Pesere vdan )

Ing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is true and accurate and thal my signature shalt have the same iegal efiec! as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

( sgpafure anp Tren OR PRINTERMWIIE OF SIGNING OFFICER OR DIRECTOR

4(//‘/@@3 772-20¢789>




