FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000002599 » ~ 04-18-2007 90151 030 ****6] 25
THE RESORT ON CAREFREE BOULEVARD COMMUNITY
ASSOCIATION, INC.

Principal Place of Business Mailing Address
% 3220 MARTINA 7 % 3220 MARTINA CT
NORTH FORT MYERS, FL 33917 NORTH FORT MYER_S. FL 33917 - )
TR GO G
(205D W # Mettecd (L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Cpg-NP CR2E037 (12/06)
City & State City & State, 4. FEI Number Applied For
Fodr MYERS, Fr 65-0714089 ot Aaiabie
Zp Country gapﬂ -7 chw v S 8. Certificate of $tatus Desired || ?g‘ggq:?ﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R TA . VAL

Street Address (P.O. Box Number is Not Acceptable)
|50 WHITEME DL
YPolT mYers FL | “85%07

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

suemmu;ae g\‘ﬁﬁD UQ_JZ_,Q e/ JTAD. AV Ly Yt ST

Signature, typed or printed name of registered agent and litie if appticable. {NCTE: Registered Agent signature raquirad when reinstating} DATE'

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May B

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFIGERS AND DIRECTORS IN 10
TITLE SD ~IA Delete THLE JU D z [ Change ;Qddition
HAME ROBINSON, LOUISE ~ HAME FIELD, & ﬂmﬁ AP
STREET ADDRESS | 3220 MARTINA CT STREET ADDRESS | B0 Q£ L EAAC
env-si-zP | NORTH FORT MYERS, FL 33917 oestze |wp ETH FORT MYERS Fe 33917
TILE TD }m}e;m TLE vD S Lretd A [ Change \/E\Additiun
NAME CROSBY, KATIE NAME J g iM e, -
STHEET ADDRESS | 3263 ELEANOR WY stacer aoueess | B g/ MART VA < 5
oTv-S-2P | NORTH FORT MYERS, FL 33917 s | ARy popt o HERS, P33
TLE PD Wem TTLE s D [ Change Rmuition
NAE SABIA, JULIE NAME BECKER, U ks ); /
STREET ADDRESS | 3357 GOLDA CIR sresraoeess | 4 9 | &9 Lt W]
CITY-ST-21P NORTH FORT MYERS, FL 33917 CIrY-ST-21P MIETH D T MYERS, e 339 /7
TITLE VPD Delete TTLE D 3 Change Addition
NAME WIDDICOMBE, JUDITH [ N NAME SR AE6E, L (AD ﬁ( ‘P?\
STREET ADDRESS | 3288 GOLDA CIR STREETADDRESS |3 55 ) 1 ATV &
orv-si-2¢ | NORTH FORT MYERS, FL 33919 ) CITY-57-20 A/bz-’ﬂi Folr MIERS, Fe 229)7
TITLE 8] elete TLE D ~ A O [ Change >E Addition
NAME EMLER, DIXIE } ) NAME F—-wﬂffp"r 2 / o

LDA CIReLE

STREET ADDRESS | 5708 CRYSTAL BAY W DR STREET ADDRESS 91,“./0 &Go& P
Crr-st-2p | PLAINFIELD, IN 46168 ovsiw gt Folr MYERS, Fe 3397
e O elere TE [ Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-29 CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not gualify 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 cath; that | am an officer or direclor .
of the corporalion or the receiver or trusiee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmim?n other like emg‘owered‘ /z 2 ‘i
SIGNATURE: __( /4 . gMJL (& OF  -567-2268

IGRATURE, AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priona #

/



