FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000007051 06-27-2008 90001 034 ****61 25

1. Entity Name

MILLBROOK VILLAGE ASSOCIATION, INC.

Principal Place of Business Mailing Address .

8156 FIDDLER'S CREEK PARKWAY 8156 FIDDLER'S CREEK PARKWAY 90007567

NAPLES, FL 34114-0816 NAPLES, FL 34114-0816

s A WOED R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06162008 Chg-NF’ CR2E03? (12/06)
City & State City & State 4. FEI Number Applied For

26-0547654 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] gi.zesq t‘:f:g"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH, 200 Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l 2ip Code

8. The above named entity submits this staternent 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 _
. Signatuee, typed of printad namatgl registerad agent ard tide il applicable. {NOTE: Ragistered Agent signatwe required whan reinstating) DATE
Flling Fee is ssj_zs 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Coniribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DoP - [ Detete TILE [ change [ Addition
NAME PARISI, JOSEPHL NAME
STREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY STREET ADDAESS
CITY-ST-2ZIP NAPLES, FL 341140816 CITY-81-2iP
TNLE DS 7 belete TITLE {IcChange [ Acdition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY STREET ADDRESS
CrTY-5T-21P NAPLES, FL 341140816 CITY-ST-ZIP
TITLE o7 B peiete TLE DT Klcrange [ Addition
NAME KIRSTEIN, THOMAS NAME Hlfmg s P J aikig
STREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY STREET ADDRESS g 5 e id% erﬁlgreek Parkway
cry-sT-2F | NAPLES, FL 341140816 CITY-§7-2IP aples, FL 3
TITLE O oelete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O oelete TTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§5-2iP
TITLE ] Delete TILE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-3T-2P

12. thereby certity that the information supplied with $his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: M’MMID/H 6/18 /08  (239) 732-9400

SIGNATYRE AND TYPED, SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #
Jose s : I ++ ¥



