FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

'PlgCNl;J"yENT # N01 000001 998 04-04-2008 90017 Q03 ****6] 25
NAUTlCA ISLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address yuyuvuv - -
C/0 ADVANTAGE PROPERTY MGMT C/0 ADVANTAGE PROPERTY MGMT
1117 SE FEDERAL HWY, #100 1117 SE FEDERAL HWY. #100
STUART, FL 34994 STUART, FL 34994 :
R 0 AT G XA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 ChQ-NP- CRZE037 {12/06)
City & State Ciy & State & FEI Number Appied For
65-1089758 Not Applicable
“ip Country ap Country §. Certificate of Status Desired O Ei;?q{:dr:dmo"a]
6. Name and Address of Cument Registered Agent 7. Name and Address of Navt Reglstered Anem
- - ’ Name - T T
BROUGH, CHADROW & LEVINE, P A
1900 N COMMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326 - .
cn} FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitke  apphcatie. {NOTE: Hegislered Agent signature required when reinstating) DATE
Filing Fee is 361_25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete T O change [ Addition
NAME LOPERFIDO, ROBERT NAME
STAEET ADDAESS | 5098 BRIGHT GALAXY LN STREET ADDRESS
CITY-5T-2P GREENACRES, FL 33463 CITY-ST-ZP
TILE VPD 3 pelnte TLE [ Change 7] Addition
NAME CARVER, ROGER NAME
STREET ADDRESS | 5080 NAUTIE LAKE CIRCLE STREET ADDRESS
CITY-ST-21P GREENACARES, FL 33463 . CIry-S1-2P .
TMLE ™ leg{e TIE TNQ O Change ﬂAdditiun
NAME ™ "LASENNNA, FRANK * NAME BuUlLhERE orle
STREET ADDRESS | 5041 NAUTICA LAKE CIRCLE STREET ADORESS | ) # W 707 L he ﬂ
OTV-STZP | LAKE WORTH, FL 33463 cy-st-2° SCZA I‘&E’Am 7 29443,
TILE sb O elete TME . Change [ Addiion
NaE PRIMA, MICHELLE D - M Primia, M chELLE A
STREET ADDRESS | 5067 NORTHERN LIGHTS DR STREET ADDRESS J
CAY-ST-2IP GREENACRES, FL 33463 < 7 CITY-S¥-ZIP
e D Detete Tme M (] change K Addiion
NAE EVANS, FREDERICK y NAE 5 108 Oc/dld %.‘/— DrE.
STREET ADDRESS | 5103 STARBLAZE DR. sTheer avoress |  AZp 7 A& /47 s
cmv-sT-2¢ | GREENACRES, FL 33463 cy-sT-2p [V 5 jﬁ/
me ) - O Delete TMLE I O3 Change (] Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-41P CiTY-ST-2IP
12. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gL the ogrporaum of the receiver of trustee enmcwere 0 exectne this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an aite prmpowere:

Sorfor

OF BIGNING OFFICER OR DIRECTOR 7 Pas Daytima Phone #

SIGNATU




