2008 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # N36503

1. Entity Nama
WORTHINGTON MASTER ASSOCIATION, INC.

02-11-2008 90045 045 ****61 .25

Principal Place of Business

13500 WORTHINGTON WAY
BONITA SPRINGS, FL 34135 US

Mailing Address

13500 WORTHINGTON WAY
BONITA SPRINGS, FL 34135  US

DO NOT WRITE IN THIS SPACE-

¢

L

01212008 No Chg-NP CRZEQ37 (4/06)
4. FEI Number Applied For
65-0158630 Not Applicable
$8.75 Additional

8. Cartificate of Status Desired O

Fee Required

6. Name and Address of Current Regisierad Agani

MANKOWSKY, PALL
WORTHINGTON COUNTRY CLUB
13500 WORTHINGTON WAY
BONITA SPRINGS, FL 34135

LR

DO NOT WRITE
IN THIS SPACE

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, 1 am (amitiar with, and accept

the obligations ¢f registered agent.

SIGNATURE
. A Siur{aihrn. typed or printed name of registered agent and Litle if appicable (NOTE: Registerad Agent signature raquired when reinglating} DATE
‘lelﬂ Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10 - OFFICERS AND DIRECTORS - T
TIHE DP . o ! “
NAME HALLDIN, JACK
STREETADDRESS | 1311 BRIDGEFORD AVE
CiTy-ST-TP BONITA SPRINGS, FL 34135
TITLE DVP .'
NAME ZEHENTNER, PAT
STREET ADORESS | 28490 ROCHESTER CT !
om-si-Z2 | BONITA SPRINGS, FL 34135 !
TME DT !
NAME FLANDERS, JERRY o e Lz e S Tt bt ——
STREET ADDRESS ( 13010 SOUTHAMPTON DR
GITY-51-7IP BONITA SPRINGS, FL 34135 - DO NOT WRITE
ot anemn a0l Rosce, ;IN THIS SPACE
STREETADDRESS | 13640 WORTHINGTOMWAYH#1008 /38560 _Soarmd i
Ciry-s1-2Ip BONITA SPRINGS, FL 34135 '
WTLE |
NAME L
STREET ADORESS !
C4TY-ST- 2P o !
TTLE = s .
NAME

STREET ADDRESS [~ "%~ ™

CITY-ST-TP __

T s

b=
T
F.

12. | hereby cartlfylhatlhe information supplied with this filin é’ does not qualify for tha exempllons comamed in Chapter 118, Florida Statutes. | further certify that tha information
“indicated on this report or supplemental report is true an atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corparation or tha recaiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that

name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER

changed, or on an attaWdress We: like empowsered.
SIGNATURE: %‘
R DIRECTOR

Daytime Phone &




