FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # N97000000019 04-07-2008 90052 042 ****61 25
1. .Entity Name
CAREFREE CL_UBHOUSE CORPORATION )
v " ’\
Printipat Place of Busingss Mailing Address quuuas~--
% 3358 AMELIA RUN WAY 12650 WHITEHALL DR '
NORTH FORT MYERS, FL 33917 FORT MYERS, FL 33907
S T T MRS
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12’,06)
City & State City & Stata 4. FEI Number Applied For
65-0715178 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Dasired 0O gg.gg}zg:;ﬁonal
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDALL, BONITA
12650 WHITEHALL DR Street Address (P.0. Box Number is Nol Acceptable)
FORT MYERS, FL 33907
City FL Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgna:u'e, wpeclgrplweﬂna-nu of registered agant and e ¢ app_icanh {NOTE: Regrstered Agent signatufe requined when remsiainag) ! _ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10.. .. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - PD 1 petete TME O Change [ Addition
NAME RENICK, GINNY NAME
STREET ADDRESS | 3358 AMELIA RUN WY STREET ADDRESS
CHTY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-21P
Tme D _ %Ie[e Tme D — [7 Change Ij';v\dilion
NAME MCNALLY, EMILY NAME cOECIVS, SUE
STREET ADDRESS | 3332 AMELIA RUN WY SIREET ADDRESS | D@D SUSAN B2
orY-ST-2f | NORTH FORT MYERS, FL 33917 CITY-S7-2P N T mye! @5, o339/ 7
TILE D (3 pesete TME [Jchange ] Addition
NAME SNCOK, JANICE NAME
STREET ADDRESS | 18170 WILLAWAY STREET ADDRESS
Ciry-Sr-ap NORTH FORT MYERS, FL 33917 CiTY-ST-2IP
e D [ Delete TILE A change  [J] Addition
NAME HALL, LOIS RAME
STREET ADDRESS | 3221 MARTINA CT STREET ADORESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 o CITY-S3-2tP )
THLE SD %e TITLE O 0 i LDA O Change [?@ition
NAME CARLSON, KRISTIN NAME RovT H 1 &1,
STREET ADDRESS | 18189 WILLA WY STREET ADORESS | 3 2a(, FreAnolk Ity
orv.sizp | NORTH FORT MYERS, FL 33917 avse | e M )‘E‘ﬂg Feo3392/7
me - ' (3 Delete - TME . . [ Change * [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P -~ - CITY-ST-21P
12, | hereby certify that the information supptied with this filing does not qualily lor the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information

indicated on this report or supplpmental report is true and accurgtg and that my signature shall have the same legal eflect as il made under oaih; that | am an officer or director
of tha corporation or the recaiver or {rustee ampowsred tq exg s report a5 required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

: 239~
\Jlfﬁm\lag.?QY\lC)C %3!) 0¥ Y3l- 673/

Daytime Phone #




