2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N06000006764 FILED
1. Entity Name
TRIPLE CANOPY RANCH PROPERTY OWNERS 07 UM 24 py &: 1;3
ASSQOCIATION, INC.
> TALCAMESEE Lk
Principal Place of Business Mailing Addrass AS \F
250 AVE K SW - STE 100 250 AVE K SW - STE 100 k. FLORIDA
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
o T IR TERRIIRANEITED
Suite. Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number \/] Appliad For
Not Applicable
Zip — Country Zip Country 5. Certificate of Status Dasired 0 gg';gag:;ﬁaﬂal
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
CASSIDY, PETER E
250 AVE K SW - STE 100 Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33880
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of ragistered 2geni and litie ff apphcable {NOTE: Registarad Ageni signature requirad whan remnstating} DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD me TNLE [ Change [ Addition
NAME CASSIDY, PETERE NAME
STREET ADDRESS | 250 AVE K SW - STE 100 STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL 33880 cITy-S1-21°
THLE VPD 1 Delete ME _ _ . _ I:I_Chan& 3 Addition
A CASSIDY, MICHAEL H NAE HOAOO2545333
SIREET ADORESS | 250 AVE K SW - STE 100 STREET ADDRESS 01/29/07--01007--025  #%111.25
CIiy-S1-2P WINTER HAVEN, FL 33880 CH7Y-ST-2P
TILE STD O pelete TITLE [ Change [ Addition
NAME RHINEHART, CAROL C NAME
STREET ADDRESS | 250 AVE K SW - STE 100 STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TMLE O Detere TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-§7-2P
TIME O Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TMLE O etete TITLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-$7-2P CirY-§T-2P

12. | hereby certify that the informaiio plied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated en this report or s emaniateport is true and accurale and that my signature shall have the same lagal effect as it mads under cath; that | am an officer or director
of the corporation or the empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att mppwiered.
yd 4 ZP

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N’IE OF SIGNING OFFICER OR DIRECTOR Data Daytme Phono #

(4




