FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000007283 03-26-2007 90054 006 ****61.25
1. Entity Name:
BRUNELLO AT VENETIAN GOLF & RIVER CLUB
PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address
20206 CLUBHOUSE DRIVE 2020 CLUBHQUSE DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 60N 290 21
R T e OO S
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
KO -TA0 ¥7 V4 5- Not Applicable
Zip Country i Coualry 5. Certificaie of Status Desired O gg'gesqﬁ’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

HASTINGS, VIVIEN N

2020 CLUBHOUSE DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUN CITY CENTER, FL 33573

City FL | Zip Code

8. The above namead 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, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agem and title it applicable. {NOTE: Reqisterea Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. 0 Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TMLE BP 3 Detete TILE [ Chenge [ Acaition
NAME CALLENDER, DAN NAME
STREET A0DRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CiTY-$1-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
HLE DVP O Delete TME Ol change [ Addition
NAME AMAN, ROGER NAME
STREET ADORESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CIFY-ST- 2IP
TITLE DST O elete TITLE Ochange [ Additisn
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST- 2P SUN CITY CENTER, FL 33573 Cimy-ST-2P
TITLE O pelete TINE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$7-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S3- 2P
TITLE O delele TILE [ Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2iP

12. | hereby cerify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with allother like empowered.
SIGNATURE: L/um/ @% SYvi4 W iy Shafoy §13-Lyz- 195y

SIOWUHE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTCR Dale Dayiime Pnone #

U




