2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757868

1. Entity Name
MYERLEE GARDENS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
1357 MYERLEE GARDEN AVE.,S.W.
FORT MYERS, FL 33919

Mailing Address

C/0 ALLIANT PROPERTY MGMT,, LLC
6700 WINKLER RD., SUITE 2
FORT MYERS, FL 33919

FILED
Mar 22, 2007 8:00 am
Secretary of State

03-22-2007 90003 028 ****g1.25

e S URSE

AT MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o21a_wnklee wad | 6719 winkler Paxch
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Cha-NP CR2ED37 (12/06
200 200 g (12/08)
City & State City & State 4. FE| Number Applied For
Foet Myers , Boridg | Bort Myers, @orida 59-2120987 Not Applicabie
Z%BOI '0’ COL&W’SA 2I3p5c;l l"l Co:i:y; A 5. Certificate of Status Desired O Eg'ggqﬁgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIANT PRGPERTY MGMT, LLC
6700 WINKLER RD., SUITE 2 Strget Address (P.O,_Box Number is Not Acceptabl
FORT MYERS, FL 33919 P O TEr BSE X
Suuke 200
City Zip Code
Fort Mers FL 119

8. The above named entity submits this statement for the purpos
the obligations of registered agent,

SIGNATURE

7,

i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V2. ges?

. 4 £ =
Signaturs, typed or printed name of registared agent and idle It eppliceble.

o
(NGTE: Registarad Agenl'ﬂgn‘aﬁﬁuﬂed when reinstating}

3-/5-97

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

Make check payable to
Florlda Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e D elete T PD ] Change Addition
NAVE GALLIGAN, PATRICK o NAME Edword Newel|l ¢
STREET ADRESS | 6867 SANDTRAP DRIVE STREET ADORESS | (20 | & &3%&\./ .

onv-s-2p | FORT MYERS, FL 33919 CITY-ST- 2P Foex Myees, €. 3344

TITLE P/D melele TITLE b [ change ﬂAddiliun
NAME RAMSEY, MARY LOU NAME TU.QAQ- C o\lWwnos

STREET ADDRESS | 6882 BOGEY DRIVE STREETADDRESS | {025 \7 De.

CITY-ST-2IP FORT MYERS, FL 33919 a-sT-20 1 19¢A Myl rSs 22919

TITLE S/ W\ngg TITLE S ' ) [ Change KAdmlion
NME | GUMBEL, JOAN MWE - grecie. Bowle S

STREET ADDRESS | 6884 BOGEY DRIVE STREET ADORESS | 2, U3y S neh Dr.

omy-s-2¢ | FORT MYERS, FL 33819 R -st2e | Enéy MyPre 2214

TILE D ngmg THLE > j - [ Change ﬂ\t\ddiliun
NANE ALBRECHT, MARYLN NAME ennis Lidhtennbe

STREET ADDRESS | 6805 BOGEY DRIVE STREET ADDRESS fg&?ﬁ A2 Sa.r\d D

CITY-5T-ZP FORT MYERS, FL 33919 Uv-SiP Ime e Myeers . (- gy g

TmE D 1 Delete TTLE ' i " Cchange  [J Addition
NAME PARKINSON, GERALDINE RAME

STREET ADDRESS | 6890 SANDTRAP DRIVE STREET ARDRESS

CITY.ST-2P FORT MYERS, FL 33919 CITY-ST-21P

TNLE ?ngg TALE [ change [ Addition
JAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue 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 empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachm

with an address, yith all other like empowered.
Arln

H15- 7254

RE AND TYPED DF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-4L-07

Daytime Phone #

T




