FILED

May 03, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2004 91246 013 ****5] 25
DOCUMENT # N12000
1. Entity Name
THE PLACE, UNIT Ill, PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
17210-1 TERRAVERDE CIR 17210-1 TERRAVERDE CIR 9 4 08 32 8 8
FORT MYERS, FL 33908 FORT MYERS, FL 33908 .
e R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0060601 Not Applicabla |-
Zp - —— | = E?untry e e . Zp - Country ~ N §. Certificate of Status Desired 0 sesg ggl‘:.rjed:lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REITENGA, JACQUELYN G
172101 TERRAVERDE CIR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL ' 33908

City FL Zip Code

B. The abave named_antlty 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 obhganons of reglstered agent.

SIGNATURE .

Slgnamre. tyEed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|=||||-|9 _Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. S OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D _".:f'r : [ Delete TIMLE [ Change [ Adition
NAME HUTTER, JULIE NAME
STREET ADDRESS | 36 BARKLEY CIRCLE STREET ADDRESS
CITY-§1-2P FT. MYERS, FL 33907 CITY-57-21P
e D Delete MmE D y [ change [ Addition
NAME SMITH, WILBUR NANE TIcgrecys G Kesrepeq
STREET ADDAESS | 1651 FOWLER SIREETADDRESS | / 72 sl — v T ERRFVERLE T2
ON-sT-ZP | FT.MYERS, FL 33901 CITY-$T-2P Foer AIve RS [ve B3 FoF-SHhthes
TITLE D . —_— - O Dalete omeE Lo [C1.Change _ [ Addition,
NAME BRAUN, DICK NAME
STREET ADDAESS | 13971 EAGLE RIDGE LAKES DR. STREET ADDRESS
CITY-ST-7iP FORT MYERS, FL. 339128802 CITY-ST-2F
TILE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE O belets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P GITY-ST-21P
TLE [ peiete THLE Clchange [ Additicn
NAME NAME ) o . . .
STREET ADDRESS STREET ADDRESS
CITY; ST-2IP - CITY-8T-21P

12. | hereby certify that the information supplisd w.\th this filing does hot qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accuraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or thefreceiver or trugfee empowerad to execuje this repon as required by Chapter 617, Florida Statuteg; and that my nan78&rs in Block 10 or Block 11 it

Fregver ) 675 //7:/*’6’4 / < 929 a5, 5327

PEO OR PAINTED WAME OF SIGNING omcsn@:_ﬁscr_@ Daytime Prone #




