2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 15, 2008 8:00 am
Secretary of State

DOCUMENT # N06000007246

1. Entity Name

MANCHESTER SQUARE MASTER ASSOCIATION, INC.

05-15-2008 90020 023 ****g

PUAVWS - >~ —

Principal Ptace of Business
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Mailing Address
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

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

3. Malllng Address

B4e1 No, MIMMT(LI Stelzz

e

1.25

(IR

Suite, Api. #, elc. ;. Suite, Apt. #, elc. 04182008 Ch
g-NP CR2E037 (12/06)
oChotiy EAacmj S th A
City & State City & State \J - 4. FEl Number Applied For
Qle Peach 6, Fr| " 206781372 o Aeicdt
Zip Country Zip $8.75 additional

3340

Couml)SH

5. Certificals of Status Desired

o Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

Name

Street Addrass (P.Q. Box Number is Not Acceplabile)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nameé of 1EgiSIened agent and Ile © applicable

(NOTE: Ragrsiered Agent signzlure recuired when renstating)

DATE

Make chock péyéﬁlé to -~

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne oP 1 Dekete fiLE [ Change L] Addition
HAME ERHARDT, PAUL NAME
STREET ADORESS | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FlL. 34134 CITY-S1-2IP
TITLE DvP ] Delete TITLE Change  (T] Addition
v DVOROZNAN, BRIAN v VollOZNa & R
STREET ADDRESS | 24301 WALDEN CENTER DR, STREET ADDRESS
CIrY-ST-21p BONITA SPRINGS, FL 34134 CITY-51-2IP
TILE DST B Deiete e [ Change ] Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITy-ST1-2IF .
TMLE CJ Celete TLE STD O change X1 Addilion
NAME NAME VJi 1COX,
STREET ADDRESS STREET AODRESS | 430 | Wal Contfen. Do .
CIrY-ST-2P CITY-§1-2IP Prnito. OLL nas Fi 34t 34
TITLE O Delete THLE D Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-@IP CITY-§T-21P
e ™~ O oelete TTLE [ Change [ Addition
NAME NAME
SIREET ADIWRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as i made under cath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an addp

SIGNATURE:

39 30

powered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
s, with all other like empowered.

3336

SIGNATURE AﬂﬂPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

flsjoe

Daytime Phone #

v




