FILED
2008 NOT O NUAL REPORT T ATION Mar 19, 2008 8:00 am

DOCUMENT # N97000006510 Secretary of State

1. Entity Name 03-19-2008 90013 012 ****61.25
SNPé)RTSMANS VILLAGE CONDOMINIUM ASSOCIATION,

Principal Place of Busingss Mailing Address
170 DANIELS RD SE 14241 METROPOLIS AVE, . T
MOGRE HAVEN, FL 33471 STE. 100 ‘

FORT MYERS, FL 33912-0000

S DTy

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
91-1882573 Not Applicable
zp Country Zo Country 5. Certificate of Status Desired [ gamm'
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent —_——
Name .- — R
ADAMS, JOSEPH E ESQ '
14241 METROPOLIS AVE Street Address {P.O. Box Number is Net Accaptable)
SUITE 100
FT MYERS, FL 33912-0000
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registared agent.

SIGNATURE

Signmum, typed or printed name of reglywmred agent snd it ¥ spplicable. {NOTE: Regirtered AQertt Egneture recuined when neinstating) QATE
Filing Foo in $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME VP [ Deiste TIE (JcCange [ Addltion
NAME ANTHONY, STANLEY NAME
STREET ADDRESS | 170 DANIELS RD, # 11 STREET ADORESS
ciTy-sT-2P MOORE HAVEN, FL 33471 CAY-5T-2¢P
E D O vetete e [ Crange [ Addition
NAME SHEPARD, NATHANIEL NAME
STREET ADDRESS | 1433 PARK VIEW CIR STREET ADDRESS
CITY-ST-21P SALISBURY, NC 28144 CITY-ST-2P
TME P O Desste TME [ Change [ Addition
NAME MILLER, PHYLLIS NAME
- STREET ADDRESS- | P.O. BOX~-1182 STREET ADDRESS - ——
CITY-ST-2P MOORE HAVEN, FL 33471 CITY-ST-2I°
ME s O vsiate TMe O Crange [ Acdition
NAME ASBURY, JENNIFER NAME
STREEY ADORESS | 170 DANIELS RD, # 102 STREET ADORESS
CITY-ST-2P MOORE HAVEN, FL 33471 CITY-ST-21P
TMLE [ pelete TILE [Jchange [ Acdition
e 0. elfson CAREG | ol
smanoss | .0 BoX Ted 3 STREET ADORESS
oS | A NS Sl 3344 / cY-51-29
me 4 1 Delete e DO cnge 0 Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P oy-§1- 110

12, | haraby cartify that the information supplied with this hrir? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thet my sugnature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporahon or the receivar or trustes empowered 1o exacute this report as requited-oyChapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %Myv W 3/‘7/05/ 5439~ -0

TURE AND TYPED OR FRINTED NAME OF Daytime Phone #




ATTACHMENT




