FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(r?myCNlameENT # N50675 03-26-2007 90068 021 ****p1 25
WORTHINGTON VILLAS ASSOCIATION I, INC.
Principal Place of Business Maifing Address
13550 WORTHINGTON WAY 13550 WORTHINGTON WAY 40041456 e
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 IS : - i gz
R O |3 GO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CRZE037 (12/106)
City & State City & State 4, FEi Number Applied For
65-0355543 Not Applicaple
Zip Country Zp Country 5. Certificate of Status Desired [ ?g';’fqmm““a'
8. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerad Agent
Name
WEST, MARK P o W\O(TKD\LWS\(Q‘
WORTHINGTON COUNTRY CLUB Street Addrgss (P.0. Box Numper is Nt Acceptable)
13500 WORTHINGTON WAY EXTON oA RO UG,
BONITA SPRINGS, FL 34135 o )
oy A, - ;
Moo DenesS  FL [ &R

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

SIGNATURE W M—«&./(/ (f]maraf Mo 443,//( [2[®) 3/ / );Z / J7

SIQMJB. typed or printed name of registersd ﬁ and titke if applicabils. (NOTE: Registered Agant sﬁaruru l!quwed when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
Tie be 3 Delete TmE [dcChange [T Addition
NAME MACGEORGE, TOM NAME
STREET ADDRESS | 13691 SOUTHAMPTON DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CiTY-$1-21P
TIMLE DVS O deiete TILE {AChange [ Additicn
NAME DOWD, THOMAS NAME
STREET ADDRESS | 13461 SOUTHAMPTON DR STREET ADORESS
GIY-ST-TP BONITA SPRINGS, FL 34135 CITY-53-ZP
TMLE DT 7 Detete TITLE [ Change [ Addition
NAME GABRIEL, GORDON NAME
STREET ADDRESS | 13740 SOUTHAMPTON DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-§1-2IP
TTLE O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TMLE O pelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE 7 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZIP

12. | hereby cerlify that the information supplied with this f'rii’:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this repon 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 addregs, with all other like empowered.
307 FA-YE AT

SIGNATURE: -
Date aytime Phone #




