FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

ecretary of State
NT # NO6000007288
,DE?nCUME # 0 0 0 04-11-2007 90039 010 ****5]1 25
m‘(l:OPPES QOF DAVENPORT PROPERTY ASSOCIATION
Principal Place of Business Mailing Address .- —
2009 LONGWOOD LAKE MARY RD SUITE 1015 2009 LONGWOOD LAKE MARY RD SUITE 101 5 o ¥ P
LONGWOOD, FL 32750 LONGWOOD, FL 32750 i{
| i 1
Z Principal Place of Business - No P.O. Box # 3. Maing Address h II 1 HJ
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02142007  Chg-NP CR2E037 {12/06)
City & Stte City & Stats 4. FEI Number Foplied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ 23;25 Adcitonel
6. Name and Addross of Current Registored Agent 7. Namo and Address of New Registered Agen!
Name
MUNIZZI, LEE
2009 LONGWOOD LAKE MARY RD SUITE 1015 Streat Address {P.O. Box Numbar is Not Acceptable)
LONGWOOD, FL 32750
- Cily FL | Zip Code

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

SIGNATURE . -
. qnaﬁg typed o printed name of registered agent and tile f applicable. (NOTE: Registarect Agent signahue racused when 1einctating} DATE
hllng Feeo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P D 3 Delete TME [ change ] Addition
| MamE NGARD, GARY MAME

mmmms1 ZMECNE STHEET ADDRESS

LTy-ST- 5P WINTER HAVEN, FL 33881 CITY-ST-ZP

TALE D 3 Delete TMLE [l Change [ Addition

NAME MUNILZZI, LEE NAME

STREET ADDRESS | 2009 LONGWOOD LAKE MARY RD SUITE 1015 STREET ADDRESS

CITY-S1-ZP LONGWOOD, FL 32750 Cry-s1-2p

e VvPD [ Detete TME Mchange [ Addition

NAME DERNOVSKEY, ALEX NAME

STREET ADDRESS | 2009 LONGWOOD LAKE MARY RD SUITE 1015 STREET ADDRESS

emy-51-2p LONGWOOD, FL 32750 TOY-ST1-7P

THLE : [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE O vetete e O thanpe [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TLE (] Delete TE () Change [ Addition

NAME HANE

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P ﬂ /] oITY-ST-2

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

and accurate and that my signature shall have the same legal eﬂect as it made under oath; that | am an officer or director
e to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certrg that the information ppl d with
i -

indicated on this report or supple eport is
the corporation or the receiver g f

Lee Munizzi, TD 4/6/07 407-771-4442

g DFACER OR DRRECTOR Date Carytiene Phne &




