2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR

e FILED

Apr 09,2007 8:00 am

DOCUMENT # N30731 ecretary of State
1. Entity Name 04-09-2007 90051 Q01 ****p] 25
THE ENCLAVE AT FIDDLESTICKS NEIGHBORHOQOD
ASSOCIATION, INC,
Principal Place of Businass Mailing Address
15941 GLENISLE WAY C/0 BENSON'S INC quudLJIJy
FORT MYERS, FL. 33912 12650 WHITEHALL DRIVE
FORT MYERS, FL 33907 US
S TR T TR TR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02272007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-1024689 Not Appticable
e Country Zp Country 5. Cerlilicate of Status Desired [ ?g;’fq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

BENSON, MARK R.
BENSON'S INC

12650 WHITEHALL DRIVE
FORT MYERS, FL 33907

v \fandall . Bontg D

Street Address (P.0. Bax Number is Not Acceptable)

250 Whiehall

* Fort Myprg

FL | *5%q07

8. The above named enlity submits this statement for the purpose of changing its registered office or registered &gent.br both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %«.&_’b \JQ&_—L-Q

BowvA O, Vel

Y s

Slgnature, typed or printad name of registerad age and tita if applicable. {NOTE: Registersd Agent ighahwre required when rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe i ook pay
Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees F!oﬂda Deparlment of

& Makacheck payable

ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS EN 10

10. OFFICERS AND DIRECTORS 1.

e PD [ Delete TILE Clchange [ Addition
NAMVE ROGERS, JOHN W RAME

STREET ADDAESS | 15841 GLENISLE WAY STREET ADDRESS

CTY-ST-2iP FORT MYERS, FL 33912 Cmy-51-2p

TmE vD ] Delete TME C]cthange  I[] Addition
NANE BURNSIDE, KENNETH D NAME

STREET ADDRESS | 15970 GLENISLE WAY STREET ADDRESS

GirY-ST-21P FORT MYERS, FL 33912 CIY-S1-2P

THLE S0 1 oetete TmE [lchange  [J Addition
NAME GLOBETTI, KAREN NAME

STREET ADDRESS | 15901 GLENISLE WAY STREET ADDRESS

CITY-§7-21P FORT MYERS, FL 33912 CITY-$1-21P

e 1 Deete TRE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57- 2P ciy-sT- 0P

TIMLE 3 elere TE [IChange [ Adéition
NAME NAME

STREET ADDRESS STREET ABGRESS

cimy-s1-ZiIP CITY-ST-2P

T ) etere TLE ClcChange [ Addition
RAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21IP CITY - ST-ZIP

12. 1 hereby certify that the information supplied with this filin 3(1035 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on Ihis repart or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, 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.
507
Date

SIGNATURE: L

[ATURE

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone »

-

v



