FILED

Feb 06, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION i
ANNUAL REPORZ - ~ Secretary of State

01-10-2008 90009 011 ****61.25

DOCUMENT # NO7000007593
1. Enlity Nama
AURORA RESORT PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass - T
10 COMMERCE DRIVE 10 COMMERCE DRIVE ’ . ‘ “ 007 35
DESTIV, FL 32541 DESTIN, FL 32541 . . Bs J ;
T T T[T AR A A A
Suite, Apt. ¥, aic. Suile, Apl. ¥, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State Cily & Siate 4. FE| Numbe, Applied For
&.‘( ’ I é 5 Z /06' Nol Applicable
Zp Country i Country 5. Certificate of Status Dasirad [} fg';?qmm""‘“
8. Name and Addrass of Currant Registerod Agent 7. Nams and Addresa of New Registersd Agen)
. - - Name - T - i - et
SALVATORI & WOOD, P.L.
4001 TAMIAMI TRAIL NORTH Sweet Address {P.0. Box Number is Not Acceptable)
SUITE 330
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits Ihis statement {of ine purpose ol changing its regislered oftica or regjistered agent, or both, in the State of Fiorida. | am tamiliar with, andt accept
the abligations of regislared agant.
~

SIGNATURE
Slonalwe, n'?-d- printed name of 1egy agent and tle il 3 INOTE: Regrtered Agenl kignatu'e requred when 1kneE g DATE
Filing Foe Is $61.25 9. Eioction Campaign Financing £5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Faes Flostda Department of Stete
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 FD O perere Tme Ochange [ Addidion
HAME WINKELER, JOE A NAME
STREET ADORESS | PO BOX 7098 STREET ADDHESS
- 51-29 DESTIN, FL 32541 CIY.sT-2P
RnE VPD [ Deiere ILE (O Change [ Acdition
- NAME WINKELER, ALBERT |
STREET ADDRESS | PO BOX 7098 ‘| sReET ADORESS
cry-§1- 19 DESTIN, FL 32541 CHY.ST-28
TIILE STD [ Deleie FITLE {Ochange ] Acdition
NAME BOSAW, KIM NAE
STREET ADORESS | PO BOX 7098 STREET ADDRESS
Tor-sap T TFDESTIN, FL 32541 - -~ cwv-srme : st e
TnE [ pewte Tine Ochange [0 Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
cIry- 5121 N crv-st-zp
ILE [ pesere me [Jchange [T Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
[ CAY-$T-1¢
M [ Detere InEe [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
cmY-S1- TP CITY- 5131

12, | heraby r.'en‘dg‘lhat the informalion supplied with Lhis filing doas not quality jor the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on 1his report or supplemental report is lrua and accuraie and thal my signaiure shall have the same legal eftact as il made under oath; that | am an allicer or director
of the corporation of the recal exacute this roport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 of Block 11 if
changad, or an an attachm otner like empowered.

SIGNATURE:

0/ -0B-08 BSv 837.5946

/suuwu AND TYPED OR PRINTED HAME OF SIGHING DFFICER QR OIRECTON Davome frone ¢

rd



