FILED

_~2005 NOT-FOR-PROFIT CORPORATION Sgp 07, 2005 8:00 am
ANNUAL REPORT ecretary of State

07 - 4o ok 2 e
DOCUMENT #N42419 09-07-2005 90010 010 61.25
1. Entity Name
CHAMPIONS GREEN CONDOMINIUM ASSOCIATION,
INC.

AIVIVUI S

Principal Place of Business Mailing Address
12734 KENWOOD LN., STE 49 /0 SPIRES & ASSOCIATES
FORT MYERS, FL 33907 US 12734 KENWOOD LN., STE 49

FORT MYERS, FL 33907 US

2. Principal Place of Business 3. Mailing Address ”IIW“ |“ |m| “I“ Ml‘ Hm mml“lll“ Hm”l“ I‘l“lm“lll“m

Suite, Apt. 4, elc. Suite, Apt. #, etc. (18312005 Chg-NP CRZE037 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-0248403 Nol Applicable
Zip _ Country Zip ) Country N i $8.75 Additional
) . 5. Certificate of Stawus Desired a Fae Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIRES & ASSOCIATES
12737 KENWOOD LANE Street Agdrass (P.O. Box Number is Not Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligations of registerad agent. ’ a ’

r
N

SIGNATURE .
Signalure, typed or printad nams of registered agent and tine il appiicable. (NOTE: Ragistarsd Agant signature required when reinsiating) DATE
T 'Filing Foe is $61 25 ’ - 9: Elaction Campaign Financing $5_0b May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State
10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 3 Delete TILE O change  [3 Aodition
NAME MAUREEN, JENNY NAME
STREET ADDRESS | 12051 GATEWAY GREENS DR., #314 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2P
TILE PD O oelete TILE Ochange  [J Addition
NAME BOLERJACK, JAMES H NAME
STREETADORESS | 12071 GATEWAY GREENS DR., #214 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL. 33913 CITY-ST-29
TILE STD 3 Delets TIE O crange 3 Addition
NAME ZICK, JEROME NAME
STREET ADDRESS | 6821 STONEWOOD CT STREET ADDRESS
CITY-ST-2P EDEN PRAIRIE, MN 55346 CITY-57-2P
LE [ Detete MLE Asr . {0 Change  {AA Addition
NAME NAME TNo.o 12-. of oy
STREEY ADDRESS . SREETADDRESS | 174 3§ Mot pmwo o Come Svede 17
CIrY-SE- 2P ) CITY-5T-2P b prgm 1 33P0 )
Tme -l - - <~ - o= DOoewe -~ fwme - - -7 O Crenge ] Additian
NAME \A: .-‘.- - : . MME . .
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51- 2P
TIMLE ' J Delete TIMLE [ Change  [) Adgition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIFY-$1- 2P CiTY-§1- 2P

12. 1hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report 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 cther like empowered.

SIGNATURE: _ I P ey shfer  217-936-133¢

SIGRATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR VNRECTOR - L Dawe Daytare Phong &




