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

ORT
ANNUAL REPOR Secretary of State

PgSNgnheAENT # N50675 05-01-2008 90243 042 ****g] 25
WORTHINGTON VILLAS ASSOCIATION 11, INC.
Principal Place of Business Mailing Address Tuw - —
13550 WORTHINGTON WAY 13550 WORTHINGTON WAY
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US L
L OGO

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)

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

65-0355543 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired (M| ?g;fq::?:dm"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MANKOWSKY, PAUL
13500 WORTHINGTON WAY Street Address (P.O. Box Number is Not Acceptable)}
BONITA SPRINGS, FL 34135
City F L 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 registered agent.

SIGNATURE RIS
Signatre, lyéot-:l of printad name ol registered agent and tia il apphcabie. (NCTE: Regisierad Agent sighatura reguired when reanstating) DATE
Filing (Fée Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by:May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. , QFFICERS AND DIRECTORS 1. DVSADDITI(\NRI(‘.HAN:‘-‘.FQ TOOERICEDRS aND DlRECIOHS IN 10
TE ppP N 7 Defete TLE hange [ Addition
NAME MACGEORGE, TOM NAME MACGEORGE, TOM m
STREET ADDRESS | 13691 SOUTHAMPTON DRIVE smeerancress 13691 SOUTHAMPTON DRIVE
cry-s1-2P | BONITA SPRINGS, FL 34135 CATY -5T-21P BONITA SPRINGS, FL 34135
THILE DVvsS ‘ O Delete TMLE DP B )ﬁ"a““ [ Addition
NAME DOWD, THOMAS NAME DOWD, THOMAS
STREET ADORESS | 13461 SOUTHAMPTON DR STREETADORESS | 13461 SOUTHAMPTON DRIVE
CIvY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2P BONITA SPRINGS, FL. 34135
Tme DT [ telete Tme DVT . ﬁg’hange {3 Addition
HAME GABRIEL, GORDON - NaME GABRIEL, GORDON .
STREET ADDRESS | 13740 SOUTHAMPTON DR STREETADORESS 13740 SCUTHAMPTON DRIVE
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-7IP BONITA SPRINGS, FL 34135
THLE O oetete TTLE T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
mE O petete TTLE [ change [T Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP
THLE O Delete TLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-§1-2p

12. I hereby certify that the information suppiied 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 supplemenial report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empow ::- 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

other li mpowered.

changed, or on an attachment with_an aQdress,
/180 3/
S'GNATURE- \%}DM@ umsos‘heumgmmonnmzcron D“'% /f Deytme Prons ¢




