G

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N99000003488

1._Entity Name
ASSOCIATION CF MYAKKA COMMUNITIES, INC.

Secretary of State

Principal Place of Business Mailing Adaress
JOHN H DZIUBA JOHN H DZIUBA
715 BLACKBURN BLVD 715 BLACKBURN BLVD
— ARG 00R AT AV RO
L ' . ) L s .} 01092008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITEFIN‘THIS SPACE - 4. FEI Number . Applied For
' . T o g o NOT APPLICABLE Not Applicabla
’ : 5. Centilicate of Status Desired O gi';il‘:s:;lional

8. Name and Address of Current Reglstared Agant

715 BLACKBURN BLVD DO NOT WRITE
N. PORT, FL 34287 IN THIS SPACE

8. The above namad entity submils this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed nama of reg sterad agant snd iitle i applicabla {NOTE: Ragisierna Ageni signature reqursd whan reinstating) DATE
Filing Foo is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS

TITLE DT

NAME MACMANUS,JR, THOMAS

STREET ADDRESS | 358 CAPTURE COURT
om-sT-ZP | NORTH PORT, FL 34287 S o

7
G013 61,25

e cD . UG00007
NAME DZIUBA, JOHN H 01/15/08-8
STREET ADDRESS | 715 BLACKBURN BLVD

316
{304

CITY- §T-2IP NORTH PORT, FL 34287 ] ’ v

TiTLE vD
NAME HAUSE, ROBERT

: . AR
STREET ADDRESS ) - K0l
e | VENGE P eoer .. DO NOT WRITE i 7

H
St
+

e BN IN THIS SPACE;" .~

NAME ot )y
STREET ADDRESS Co

TIMLE [ - - R ——

o-s2e S R e 4
- . : A '*Hiu . ‘."}xﬁ ]
Y Y BN PR P
L
NAME NIy .
STREET ADDRESS

CiTy.sT-2IP

TITLE

RAME

STREET ADDRESS
Ciry-sT-2IP

12, 1 hejreby certify that the information supplied with this Iilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o exacute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach ith an address, with ajl-cther like ampowered.
SIGNATURE: % /Sé;, Rogerr (1Avse W .9 2008 GYM4260478
¢ Due

M
BIGMATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Deytne Phane #




