2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N47542
iix%;‘BWGNEa%OOD Il PROPERTY OWNERS' ASSOCIATION,

Secretary of State

01-24-2008 90026 045 ****61 .25

Principal Place of Business

2005 CAPTIVACT

Mailing Address
2005 CAPTIVA LT

qyuuoave

SUN CITY CENTER, FL 33573 US SUN CITY CENTER, FL 33573 LS _
e A SO ERTAAR AR

Suite, Apt. #, afc. Suite, Apt. #, etc. 01482008 Chg"NP CROEQ37 (12/06)

City & State City & State 4. FE) Number Applied For

58-3124193 Not Applicable
Zp Country Zp Country 5, Cenificate of Status Desired O EggesquI
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent
Name
HINES, JAMES .
315 8. HYDE PA!’%K:AVE. Strest Address (P.O. Box Number is Not Acceplabie}
TAMPA, FL 33606%
él:g _ City FL | Zip Code

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

> the obligations of registersd agent.

SIGNATURE

Signature, typed or e name of regisiered agent and lide f appicable.

(NOTE: Registered Agent sigratura required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1_,‘ 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D O Desete L O Change [ Addition
NAME STRIEPER, GERARD NAME

STREET ADORESS | 2005 CAPTIA COURT STREET ADDRESS

CITY-ST-21P SUN CITY CENTER, FL 33573 CHTY-ST-ZIP

TLE 8§D N Delete TILE EZIS/L/DA 73 ERK/ ,(/__5 ﬂﬁhanue {7 Addition
NAME VANEYCKEN, BARBARA NAME o T

SEREET ADDRESS | 2023 S. PEBBLE BEACH BLVD. STREET ADORESS /( oo ‘7/ ﬁ/? P A

or-st2P | SUN CITY CENTER, FL 33573 ovstwe | SN B 1y CEVTER, FL 350748

TILE TD O Detete TALE [ Change [ Addilion
NAME SULZBERGER, ROLF NAME

STREET ADDRESS | 2221 WESTMINSTER MANCR LANE STREET ADDRESS

oTy-st-2¢ | SUN CITY CENTER. FL 33573 CITY-ST-7IP

e VD I Deiete THLE HEJIAY NIENcZ T K D crange  [J Addition
NAME ANNEN, ED NAME ’?JZ.} /\/45?!7/.«/_{7'6»&— 77 AN & Lﬁp&
STREET ADDRESS | 2233 NEW BEOFORD DRIVE STREET ADDRESS A/

omy-ST-27 | SUN CITY CENTER, FL 33573 avsize | Sard C vy ELNTER S48

TITLE O petete TIWLE [JChange [ Addilion
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE O Delete TITLE [Jchange  [J Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 reguired 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.

SIGNATURE: & 2aaais £ STRIErsq 2P @‘w//fﬁ Oé'é

///{4 08 Jro-bsy. s P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFEER?(DRECTDR

77 Daytime Phone #




