2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N26429

1. Entity Name

PERICO ISLAND MAGNOLIA MANOR ASSOCIATION, INC.

Principal Place of Business

C/C GARY D. TRAPP CPA PA
2723 MANATEE AVENUE WEST
BRADENTON, FL 34209

Mailing Address

(/0 GARY D. TRAPP (PA PA
2723 MANATEE AVENUE WEST
BRADENTON, FLL 34209

Quv- -

2. Principal Place of Businass - No P.O. Bax #

3. Mailing Address

DATIRTNR R

Suite, Apt. #, efc.

Jan 22, 2007 8:
Secretary of State

01-22-2007 90108 017 ****61.25

00 am

Suite. Apt. #, etc. 01162007  Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2722289 Not Applicable
ap Country Zp Country 5. Certificate of Staws Desired [ gssegsq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GARY TRAPP, P.A.
2723 MANATEE AVENUE WEST
BRAGENTON, FL 34208

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code
‘| .8.”The abovenamed entity subrmits this statesment for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am lamiliar with, and accept
Usrabligations of registered agent.
SIGNATURE

Signature, typed or printad name ol regestered agent and title d apphcabie

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing

(NOTE: Alegrstersd Agent signature required whon renstitng} DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD X vetee Tme o O Change ) Adition
HAME KOPITTKE, GREG NAME TAcCK Ewmr el

STREET ADDRESS | 11004 PERICO WAY sweeraooess | 2 /a2 3 TAS b vm C ol

CITY-ST-21P BRADENTON, FL 34209 CiTY-ST-21P 5L /_’J_pEw‘T‘or\j\‘ }ﬁ'g_ B ¥ OF

ME VPD E[)em TME Ve D [ Crange  Eddition
RANE KOPITTKE, LINDA NAME (UG ENS et E LS

STREET ADDRESS | 11004 PERICO WAY SHETNNESS | /r 00 F RS freai CL RO

orv-stzk | BRADENTON, FL 34209 CIrY-51-2F BlLoprsITor Fi 39209

THE TSD R’mm e S D Clcrange [ Addition
NAME MICHELS, EUGENE NAME W, el pm CRA &Myl

STREET ADDRESS | 1009 JASMINE CR. SRETNRESS | /f O G —FFAS #m o avi— (iR Ca

or-st-zp | BRADENTON, FL 34209 avsiw | [Be apiwTon AL BYao 9

TINE 3 Defete TME Wi, [ Change HN“'"“"
ke - o e 17, AL

STREET ADDRESS STEETADRESS | / 1 5 D o LERICE WA 7

CITY-ST-2IP CIY-S1-8F |43 @ Aspon, Tiond Lo Lo 3B oF

TILE (] Detete THLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-71P

THLE [ Delete TE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-2r CITY-ST-ZIP

12. | heraby cerlity that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

FlorpeE M. HALL /b{v/v*) F oty -795-98 27

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daynrme Phone &




