FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40686 05-01-2008 90210 006 ****61 25

1. Entity Name

WORTHINGTON VILLAS ASSOCIATION |, INC.

Principal Place of Business Mailing Address

13500 WORTHINGTON WAY 13550 WORTHINGTON WAY o

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135  US . -

R LR T ERETR DR R ISR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072008 ChgNP CRRED37 (12/06) )
City & State City & State 4. FEI Number Applied For

65-0228851 Not Applicable
ap Country Zp Country 5. Ceriilicate of Status Desired [ Eg;gq Additional
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent .

MName

MANKOWSKY . PAUL

13500 WORTHINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent arxd title if applicable. (NOTE: Regisiared Agen signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribuion. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT 7 Delete TME O] Change  [] Addition
NAME FLANDERS, JERRY NAME
STREET ADDRESS | 13010 SOUTHAMPTON DRIVE STREET ADDRESS
CITY-S1-21P BONITA SPRINGS, FL 34135 CITY-$T-2IP
TALE DS [ Delete e Ochnge [ Addition
NAME BOYD, ROBERT NAME
STREFT ADDRESS | 13310 SOUTHAMPTON DR STREET ADDRESS
CiTy-S1-7P BONITA SPRINGS, FL 34135 CITY-ST-2P
me .. JDP 0 Detets THLE O Change (] Addition
NAME .| JOSTES, GERI R . . - NAME
STREET ADDRESS | 13151 SOUTHAMPTON DR STREET ADDRESS
CiTy-§T-2P BONITA SPRINGS, FL 34135 CITY-S1-2P
TME [ Delete TMLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P chy-St-2P
TmEe 1 Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CryY-St-2p
TITLE O Detete TALE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIFY-ST-2P

12, I hereby ceniz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changsd, or on an attachment wittyan address, with all other like empowered. 57‘7,_

SIGNATURE: m' - Wilie o?n_ﬁq -0y 527-269%

RE AND TYPED O PRINTED NAME OF SIGIGNG OFFICER OR DIRECTOR Daytims Phone &




