2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
L gt_,......“_é

FILED

Feb 19, 2008 8:00 am

Secretary of State

DOCUMENT # N96000002599

1. Enlity Name

THE RESORT ON CAREFREE BOULEVARD COMMUNITY

ASSOQOCIATION, INC.

02-19-2008 90023 039 ****g1 .25

Principal Flace of Business

% 3220 MARTINA (T
NORTH FORT MYERS, FL 33917

Mailing Address
12650 WHITEHALL DR
FORT MYERS, FL 33307

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc,

01032008  chg-NP CRZE037 (12/06)
City & State City & Siate 4. FEt Number Applied For
65-0714089 Not Applicable
Zip Country Zip Country 5, Certiticata of Status Desired O Eeae‘ ;gmﬂoﬂd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDALL, BONITAD
12650 WHITEHALL DR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL ‘ Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signatute, typed or printsd name of registered agenl and lile if apphcable.

(NOTE: Regislared Agant signature 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
Florida Department of State

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD fele TALE vD {7 Change Addilion
NAME FIELD, GRACE e &AM Bﬂ%‘ﬁh/ﬂﬂc;y (et R

STREET ADDRESS | 3209 ELEANOR WAY stheet aovRess | g o MAET! + /7

onv-st.ze | NORTH FORT MYERS, FL 33917 . env-stze |y, FO&T MYE RS,  Fe 3 37

Tme oV [ﬁoesam TITLE T+ _ [ Change  PREddition
AME JENNINGS, LILLIAN NAME LESAM AV, sSUE

STREET ADDRESS | 3271 MARTINA CT STREETADDRESS | 3355 m 4 g TIMV A €T

CITY-5T-2IP NORTH FORT MYERS, FL. 33917 CITY-ST-2IP v FOLT Y @'/25} FLv 3 ¥/ 7

TMLE sD gpgme TITLE ’ D {J Change ddifion
NAME BECKER, JUDY NAME S{,ng&) poLL) &
STREET ADDRESS | 19169 WILLA WAY SIREET ADDRESS 3769 g0 A <!

cry-sT-2k | NORTH FORT MYERS, FL 33917 CiTY-S1-2P . FolT mYERS, Fec ? 7 Cf/?

TITLE ™ O Detete TITLE P D [XChange 3 Adition
A GRAGG, LINDA g e s, &1210 f:

STREET ADDRESS | 3331 MARTINA CT STREET ADDRESS | =3 33/ F o Tl W

CITY-$T-21P NORTH FORT MYERS, FL. 33917 CITY-S1- 2P ?/- Folet™ 7’6/2-5/ Fe 23 9/7

e D )anem Tine D . O crange XK Addition
A FLAHERTY, NANCY NAE ovES, CATH Y 7

STREET ADORESS | 3440 GOLDA CIRCLE STeE1 keSS | g7 £ LEANO ~

om-5-2F | NORTH FORT MYERS, FL 33917 avste  |af, FollT mYERS, Fo 329/7

TLE [ Delele TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CIry-51-2P

12. | hereby cedily that the information supplied with this filing does not qualidy for the exernptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or direclor
of the corporalion or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an altachment wil

SIGNATURE: A

drass, with all other |ikerBmippowerad.

AA/O

Db GRASE

20 &

SIGHAPORE ANID TYPED OR PRINTED NAME OF fiﬁnms OFFICERW

Dete

v

=




