FILED
.. ~2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmEAENT #N89000005775 02-25-2008 90070 042 ****6] 25

PERIWINKLE VILLAS OF FOREST GLEN

NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address L Tt

£/0 TROPICAL ISLES MGMT (/0 TROPICAL [SLES MGMT

12734 KENWOOD LN-#82— 12734 KENWQOD LN, #52— ’ .

FT MYERS, FL 33907 FT MYERS, FL 33907 . - .
T A T
Ty Opica I gemen

ite, Apt. #, etc. Suite, Apt. #, etc. 01072008 cpg-NP CR2E037 (12/06)
12734 Kenwond lane # 44
City & State Cily & State 4. FE| Number ‘JApplied For
. R f:L__ . 65-1057642 Not Applicable
- i - )
3 Zip 0___, Cauntry Zip Country 5. Certiicate of Status Desirod 01 fi.;igg:l;llonal
. G.- Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

TROPICAL ISLES MANAGEMENT

12734 KENWOOD LANE Stroet Address (P.0. Box Number is Not Acceptable)

SUITE 49 -

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cifice or registered agerl, or both, in the State of Florida. | am {familiar with, and accept
ths ahbligations of registered agent.

SIGNATURE

Signatwia. iyped or printeo nams of regisiered Agejt and litle d a iﬁ\ (NOTE: Regislerac Agent signaira required whan reinsiating) DATE

Filing Fee \' 3 9. Election Campaign Financing $5.00 May Be . Ma_ke check p_ayﬂble to

Due by May T; AT 'l;rusl Fund Contribution. Added to Faes Florida Departmgnt of S.taf:e
10. OFFICERS ANBORFSIRIS (N, | . 73 ADDITIONS/CHANGES TO OFFICERS AND DIRRCTGHS IN 10
TITLE j=1n] T clele me . Nnge [ addition
NAME RODRIGUEZ, CHARLES e ETE 9 AsqELL) 7
STREET ADDRESS | 3557 PERIWINKLE WAY STREET ADDRESS | 45 ’ E L7 VY [_\1 V& N’Q\I
CIY-ST-Zip NAPLES, FL 34114 o GITY-ST-2IP /V%f (:_E"'f), L :6(4— / }Ll- N
THLE vD Jole TME 5 i (3 Change Addition
NAME BAIRD, IAN NAE DonYR DINDIVIRE: |, ‘
STREET ADDRESS | 3964 PERIWINKLE WAY STREET ADDAESS % J ? PERLTWINKLE A'y ,
GIvSIZP | NAPLES. FL 34114 ] - sz [T NAP s, LB /-

nge Addilion

TITLE S ] pekele TiTLE / :
NAME MALLIARYS, SUSAN AN V/PQJ; /9 [ A, .
SIREET ADDRESS | 3569 PERIWINKLE WAY SIREET ADDRESS [9)2 ,I%,fﬁﬁ % ¥ /(f‘ K.L F j/\/ dy
: P R YNNI
= P

GTY-ST-2P | NAPLES, FL 34114 { G- ST-2IP Ay e

L T 7@,9 —_ TV T & 77 Honge [ addition
NAME ALLEMAN, JEANNE NAME

STREET ADDRESS | 3572 PERIWINKLE WAY STREET ADDRESS

CITY-ST-21p NAPLES, FL 34114 CITY-§1-2IP

TILE v 7 Oelele TILE [ Change [ Addition
NAME PLETCHER, TOM NAME

STREET ADCRESS | 3657 PERIWINKLE WAY STREET ADDRESS

CITY-$T-21p NAPLES, FL 34114 GITY-ST- 7P

TILE , Delete TILE O change [ Addition
NAME NAME

STREET ADCRESS Q‘A;w-‘ SIREET ADDRESS

CIY-ST-2IP CITY-$1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. i further cerlify that the intermation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal affect as If made under oath: that | am an olficer or director
of the corporation or the raceiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o7 Block 11 it

changed, or on an attachmenpwith an address, with all other tike empowered.
SIGNATURE: A
ICER OR DIRECTOR Date Daylima Phone ¥

o/ = D5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING b




