2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO7000004442

1. Entity Name

LEE COUNTY RESIDENT OWNED COMMUNITIES, INC.

Principal Place of Business

C/0 SCOTT E. GORDON, ESQ.
240 SOUTH PINEAPPLE AVENUE
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

C/0 SCOTT E. GORDON, ESQ.
240 SOUTH PINEAPPLE AVENUE

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

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90395 030 ****61 .25

AR

01252008 chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For
‘.a / - / 53 gg 2'5 Not Applicable
ap Country “ip Country 5, Centilicate of Status Dasired ] $8'75 A_ddilional
Fee Required
6. Namea and Address gf Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

GORDON, SCOTT E
240 SOUTH PINEAPPLE AVENUE
SARASOTA, FL 34236

Street Address (P.C. Box Numbar is Not Acceptabig)

City

Zip Code

FL

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

tha obkgations of registered agent.

SIGNATURE
Signawre, typed or ponied name ol regisiered agent and iie i appecasie (NOTE Repisiered Agent signature requied when remsLatwig) DATE
Filing Fea is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P RESIDEAN O Deiete THILE O chenge [ Acdition
NAME JTiM T T ) NAME
SREETADDRESS | =2 4 3 jV/ 1 € M LAVS Bivb. $TREET ADDRESS
CITY-S1-2IP ,\/g RTH Fok 7 MRS )Ft'- 33903 | arv-srze
e VicEe PRESIDEANT D Delele TME [JcChange [T Acdition
e HERBERT  Jo HMSon/ e
swecraoOness | 5747/ 7 /D A PR STREET ADDRESS
CITY-§1-2IP QRTI+ LLoRI MYERS =L 33927] ovesiae
TiTLE SEcR Erﬂﬂy / TRE’F} Sdgd?ﬁ‘[] Delele TITLE 3 Crange [ Addition
AL JUilE TTINRHAM N
smecanoness | FZ o0 LITTLE 7o RO STREET ADDRESS
ov-si-2p | No g T4 Feerm YL‘_)?.S: EFiL 33703 CITY-SI- 2P
TIILE ! {7 Delete e [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CT-$1-0P CITY-1-20F
INLE 1 Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1- 2P
TITLE 7 Delele TITLE {JChange 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-§T-2P CITY-ST- 2P

12. | hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is ir
of the corporation or the receiyer or trustea empo
changad, or on an attac iﬁh 736 ress, wj

SIGNATURE: 7

L

e and accurale and that my signature shatl have the same legal effect as if made under oath; thal | am an officer or director
ad 10 axecuta this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Black 1111
all other like empowearad.

b MERREET JsiMor) &/ /24/6§8 <R39-5%7796

SIGNATURE AND n\“ﬁs

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ cate /7

Dayume Phone &




