FILED
.~ 2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

. ~+ ANNUAL REPORT ecretary of State

_ o ok e e ok
DOCUMENT # NG6000012461 04-02-2008 90020 017 77776125
1. Entity Name
PROVENCIA AT PASEQ NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address q “ “ :) b ‘ 1y
/0 STOCK COMMUNITY SERVICES, LLE 396 ALHAMBRA CIR.
2647 PROFESSIONAL CIRCLE, S UITE 1213 230 _
NAPLES, FL 34119 MIAMI, FL 33134
S T WG AR AT
PO how 3Z075 9
Suita, Apt. #, etc, Suite, Apt. #, etc, 01102008 Chg-NP CR2E037 (12/08)
City & State City & Stat 4, FEI Number Applied For
Mar doc . F 20-8076534 Not Applicatis
Zp Cauntry ’J)ZIQ’DC__‘.L’S q C{)umg )‘L 5. Certificate of Status Desired 0 gi‘;gn’;‘x’m—"“a'
6. Name and Address of Currant Registered Agent__ _ ______. | . ... _ . __7._Name.and Addross of New Rogisterod Agent—————— —
- Name
SPIVEY, BLAINE
4501 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL l Zip Code

8. Thae above named entity submitsithis statament for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

.\

SIGNATURE o

Signature, ryped or printed name of registered agent and Intlg if applicaclp. . (NQTE: Registersd Agent signature requrad when englating ) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TmE FD . O Delete me PO | S P~ Blaine_ E(cnanqa [ Adaition
NAME SPIVEY, BLAINE NAME . - e
steeT ADDRESS | 4501 TAMIAMI TRAIL NORTH #300 smeerooress | & T Yofessional T4 rdl N
orv-si-27 | NAPLES, FL 34103 arvsize | AJ A plos Ee 340109
TMLE vD O ceteze TME /TS ' L2 , Change [ ] Additon
NAME HOULDSWORTH, SANDY NAME Howldsw e Sand &
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH #300 streer anoness | S0\ o4 7] P\(c fesswonal Ck #1243
CITY-ST-2IP NAPLES, FL 34103 CITY -ST-2P M A PDlS ’F\’ 3 LI ( { '3
;:;Es i&e&-‘r’@é‘eﬁw ¥ /\ {Delew ;:\i S Te " de_r—, ke‘H\ 1 ornae xmmm
sTReET ADORESS | 4501 TAMIAMI TRAIL NORTH #300 smraoess |2 LM Professipha) (3 B2
or-si-ap | NAPLES, FL 34103 ov-st2r | A A plg s | I g9
e O Dekte T ' ! D) change  CJ Adilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -8T-2IP CITY -57-2IP
TME O petete TME Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-s1-2iP CITY-ST-ZIP
ME 3 petete TLE Olchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatien or the raceiver of trusteagmpowered to execute
changed, or on an artachment with an ad

is roport as regquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

| ' 3!"4\0\2 QU — b2g —

SIGNATURE: Y190

Yate Daytima Fhona #

AND TYPED OR PRINTED AAMEPOF SIGNING OFFICER OR DIRECTOR




