' - FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000004183 04-09-2007 90073 013 ****61 25
1. Entity Name
PROVIDENCE PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Agdress q U U :] Q U l 4
979 BEACHLAND BLVD 979 BEACKLAND BLVD
VERO BCH, FL 32963 VERQ BCH, FL 32963
e e A R
Suite, Apt. #, elc. Suite, Apt. # etc. 03052007 Chg-NP CR2EO3T (12’06)
City & State City & State 4. FEI Number Applied For
Not Applicable Not Applicable
Zip Couniry Zip Couniry 5. Canificate of Status Desired a Eeae‘gsm‘:f;;ﬁ"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
MARINE, CHRISTOPHER H
979 BEACHLAND BLVD Street Addrass (P.O. Box Number is Not Acceptable)
VERO BCH, FL 32963
City FL I Zip Code

B, 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, anag accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name ol regisiered agent and tie if apphcabile (NOTE: Registered Agent signature required when reinstabing) DATE

Filing Fee is $61.25 8. Election Campaign Finanging $5_00 May Be Make check payable to

Due by May 1, 2007 ) Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP 1 Delete TIMLE O chenge [ Addition
NAME MCGOUGH, THOMAS J JR. NAME
STREET ADDRESS | 2737 FAIRVIEW AVE N STREET ADDRESS
CITY-ST-2P ST PAUL, MN 55113 CITY-ST-2IP
TITLE DVS 2 pelere TIme DVS Change [ Addition
NAME MUNSON, GREGORT W NAME Munson, Gre W
STREET ADORESS | 2737 FAIRVIEW AVE N STREET ADDRESS » DLegory
on-s-zP | ST, PAUL. MN 55113 CITY-§7-2P 3237135&}“’3}:?"“ ‘3‘:? 1§

T IOy 1LY LY .

TIMLE oT [ Delete MLE [ Change  [J Addition
NAME ZIBROWSKI, BART NAME
STREET ADDRESS | 2737 FAIRVIEW AVE N STREET ADDRESS
CITY-ST-21P ST. PAUL, MN 55113 CITY-S$7-2P
TME O pelete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-ST-2IP
TITLE ] Delste TITLE [J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-IP
TIME : [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informatipn supplied with mis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report iftrye and ageourate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recarysr or trustgle empoweted to fxecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an glidresy all ojher liks empowered.

SIGNATURB:\_/_ / /FIJ |

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRESIOR

3/ia/67

Daytima Prhone #




