e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N07000001775

FILED

1. Entity Name
CAREFREE GREENSPACE, CORP.

OTHAR -2 PH |: 37

Principal Place of Business
3377 GOLDA CIRCLE
FT MYERS, FL 33317

Mailing Address
3377 GOLDA CIRCLE
FT MYERS, FL 33917
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2. Principal Piace of Business - No P.O. Box # 3. Mailing Address Il“ I|||l ||’H Ill” |||H I|||| ”IH ‘“N ||II| Imm I‘ i“'

; : Ol1-\1-03 Q0035 ou3 30 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-NP CR2E037 (12/06) * b“’-{
City & State City & State 4. FEI Number Applied For

65-1061191 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOHN, PAULINE S
3236 ELEANOR WAY Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33917

City Zip Cade

FL |

8. The above named 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 accept

the obligations of registered agent.

SIGNATURE

Signalwe, typed or printed name of registered agenl and litle it Bpplicabla

{MOTE: Regislered Agent signature required whan rainslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TIMLE s [ Delete TMLE [&Changz [ Addition
NAME BUGKLEY, WANDA HAME Leis F_ WALTERE

STREET ADDRESS | 33468-GOTDA CIRELE SReETAODRESS | BRoC MARTINA ET M-0X

CITY-ST-2IP FT MYERS, FL 33917 CiTY-ST-2iP FORT MY s [~i 33 9/7

TiTLE T O Deletz e ’ "D thange [ Addition
NAME WOHN, PAULINE NAME

STREET ADDRESS | 3236 ELEANOR WAY STREET ADDRESS

cITy-gr-21 FT MYERS, FL 33917 CITY-87-2IP

TITLE P 3 oelete TILE [ Change [ Addition
HAME DAVIS, NOR-ANN NAME

STREET ADDRESS | 3388 GOLDA CIRCLE STREET ADDRESS

CITY-ST-79 NORTH FORT MYERS, FL 33917 CITY-57-2IP

TILE O oelete TILE (] change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP M 6 |L

T O Delete e ) [ Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-8T-2P

TITLE 1 Deiete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo

indicated on this report o
of the corperation or thgfTeceive
changed, or on an att
SIGNATURE: (o T PNV

trustee empowered o gxecute this repor as ref
hrnent withyan address, with al?ike empowered.
)

Lo

R39-687-/3

| SIGNATURE AND TYPED OR FRINTED NAME GF SIGMING OFFICER OR DIRECTOR )
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Dayome Phone #




