FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N12000 05-02-2005 90483 045 ****6] 25
1. Entity Name
THE PLACE, UNIT lll, PROPERTY OWNERS'
ASSOCIATION, INC.
Princlpal Place of Business Mailing Address
17210-1 TERRAVERDE CIR 17210-1 TERRAVERDE CIR
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T s A AERA AR AR AR
Suita, Apt. #, etc. Suite, Apt. #, eic. 03252005 Chg-NP . CR2E037 (10/03)
Cily & Stat City & State 4. FEI Number ) Applied For
o 650060601 R Applcat
] .
Zip - Country Zip - Country- "§. Certificate of Stalus Desiie d; -0 ?g.ggq l.:?:éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name '
REITENGA, JACQUELYN G . .
17210-1 TERRAVERDE CiR . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
Clty FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, \ypad o printed name of registered agant and btte it apelicable. (NOTE: Ragisterad Agani elpnature raquined when resnataling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
e D {1 pelete e Cchange ] Additton
NAME HUTTER, JULIE NAME
STREETADDRESS | 36 BARKLEY CIRCLE STREET ADDRESS
CITY-ST-2I7 FT. MYERS, FL 33807 CITY-ST-ZIF
T D T pelete TITLE [ Changs {1 Addition
NAME REITENGA, JACQUELYN G NAME
STREET ADOAESS | 17210-1 TERRAVERDE CIR STREET ADDRESS
EITY-5T-2F FORT MYERS, FL 339084464 CITY-ST-28
TLE D 4 Delee TINE D —_ ) Change [ Addition
NAME BRAUN, DICK NAME DR, ALAN & TANNVENSLG 4 iy
STAEET ADDRESS | 13971 EAGLE RIDGE LAKES DR. swerrioness | 2 5 Samnct €Y Co7 R
civ-si-2 | FORT MYERS, FL 339128802 ovs® | oo r MYERS, £ 33707
THLE [ petete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ Delete TITLE ' ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TiLE o DO oelee e Ochage {1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heraby cenify that the information sugppliad with this filing does not qualify for the exemption stated in Section 119.07;3)(1). Florida Statutes. | further cerify that the inforration
indicated on this repart or supplemental report Is true and g erg that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or ipeTeceiver or trustea empowered pesaxeculs this raport asyequired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

changed, or on an & ent with an address, with aflfther ke empoweke
Dats

SIGNATURE:

J}\_

Daytima Prone #




