2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # N96000006022

1. Entity Name

PROSPERITY POINT MASTER ASSQCIATICON, INC.

Secretary of State

03-23-2007 90016 037 ****61.25

Principal Place of Business Mailing Address

yuv=+
2020 CLUBHOUSE DRIVE %BENSON'S INC. 4
SUN CITY CENTER, FL 33573 US 12650 WHITEHALL DR.
FT. MYERS, FL 33907-3619
S AR ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3439077 Not Applicable
Zip Country Zip Country

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“BENSONTMARK'R "~~~

Name \ANDALL, DO 1TA D

12650 WHITEHALL DR

?}f&ﬁgldbess (P.O.

Box Number ig Not Acceptable)
w{lf‘r‘e‘ F}}w— b2

FORT MYERS, FL 33907

Zip Cade

City o L1 /HYE% FLl ?3907

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATUREEq._ﬁ:_—D-UQw R M ITA

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

D. VAVDALL 25707

Sipnature. Typed or primtac name of registered agent end title if appiicable.

{NQTE: Registered AQen signature raquired when ransiatng)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees f
L e Foacadco e 3 o cEELLE

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O oeee ME P D Chcfange [ Addition
NAME SHAFFER, LOWELL NAME spAPFEN, tovE "f-; (oL
STREET ADDRESS | 3389 SUNSET KEY CIRCLE sTReETaooeess | B 2R T SUASE T S
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP Pt 2Dt fFe 2 3P 55—
TITLE STD O Delete TITLE vh = Mange [ Addition
KAME COUPERTHWAITE, GORDON NAME cov PERTIHIATTE, & °ﬂabf’/f A us”
STREET ADDRESS | 3321 SUNSET KEY CIR #405 seETaopRESs | DBl SUASET KeY
cmv-s-7p | PUNTA GORDA, FL 33955 , ovestae | PUMTH €sRDA, e 339575
TITLE PD Dﬁmg TILE sT7 D [ Change ,E :lqﬂilion
NANE BRAZEAU, BOB NAME Be Li, T#ogg £Sipy IR FESD)
STREET ADDRESS"| 3440 SUNSET KEY CIRCLE UNIT B STREET ADDRESS | 23 2975 s
crv-s1-2p  |'PUNTA GORDA, FL 33955 avsize | PupTAh SDEDA P 33 F5T s~ :
TIRLE D %oeme TILE D _ ~ [ Change modmon
NAME GIPSTEIN, BARRY NAME BYLE, A'LVOE.T KeEY e #AR
STREET ADDRESS | 3209 SUNSET KEY CIRCLE SREETADDRESS | B3/ b5 SUNS
omy-si-2¢ | PUNTA GORDA, FL 33955 avsp | pysTA SOEDR FL 33755
TTE D [ Detete TALE O change O Addition
HAME CORNWELL, RALPH NAME
STREET ADDRESS | 3313 SUNSET KEY CIRCLE #404 STREET ADDRESS
em-s1-72 | PUNTA GORDA, FL 33955 CITY-ST. 2P
TME D [ Delete TE O change [ Addition
NAME SCHMITZ, TOM NAME
STREET ADDRESS | 3354-B SUNSET KEY CIRCLE STREET ADDRESS
cmy-sT-2 | PUNTA GORDA, FL 33955 CITY-ST-2P

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 shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowarad to execute this report 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 address, with all other like empowered.

SIGNATURE:

Lowgte NSHAFEET

3,/2-,/0 7 T41-629-2138

NATURE AND TYPE!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




