_ FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

P giS;NgmﬁAENT #P01000068864 05-14-2007 90069 024 ***150.00
COMMUNITY SPECIALIZED SERVICES, INC.
Principal Place of Business Mailing Addrass “ 1 1 1 o
243071 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE C q
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 Ao
s PR S AL D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3740762 Nol Applicable
Zip Country Zio Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.Q. Box Number is Not Acceptablg)
BONITA SPRINGS, FL 34134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatne, Tyvped of printed name of regisiereg agent and lla it applicable {NOTE. Regslered Agent signalure requirgd whaen reinstating) DATE

FILE NOW-IILI FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7T Delte TITHE [ Change  [] Addition
NAME STARKEY, JERRY L NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-$T.2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE D O Detete TITLE [ Ghange [ Addition
NAME DIETZ, JAMES P NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-81-2iP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE A NDe\ete THLE Ochange O Addition
NAME ADELMAN, STEVEN C NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-8T-2IP BONITA SPRINGS, FL 34134 CITY-ST-7P
TIMLE P (1 pelete TITLE [ change 7] Addition
NAME RUGH, DON NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CTY-ST-2P BONITA SPRINGS, FL 34134 crry-ST-21P
TILE Vs T Delete TITLE (") change 7] Addition
NAME CULLEN, JAMES D HAME
STAEET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2p BONITA SPRINGS, FL 34134 CITY-ST-21P
TIMLE AS [ Detete TITLE {1 change [ Addition
NAME KEITH, SYLVIA HAME
STAEET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§T- 2P BONITA SPRINGS, FL 34134 CiTy-sT-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered (0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentgith an address, with all other like empowered.

o Jnoves Cillen UP dhon  2aauagesuy

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREC‘OR Daytime Phore #

SIGNATURE:




