FILED

May 15, 2008 8:00 am
2008 NOT—EgﬁﬁEEEEng¥P°MT'°" Secretary of State

05-15-2008 90020 040 ****g] 25
DOCUMENT # N040000051 64
1. Entity Narme
THE RESORT AT SINGER ISLAND, HOTEL
CONDOMINIUM ASSOCIATION, INC.

40102300

Principal Place of Business Mailing Address

24301 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 o ’ ‘

R o RROE ANV ERRRNTANE

BAOA o, mmamm Seiz3

Suite, Apt. #, etc.

Suite. Apt. 4, . 04162008  Chg-NP CR2E037 (12/06}
C‘J -dmt Sath 0

Cilty & Stata Clty & Siaie 4. FE| Number Appled For
Paim Bonch 6 anding _FL 20-1179136 Not Applicais
ae Country 3»2 %4—' o CTS'YS X 5. Centificate of Status Desired [ gei ;gl Additional
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.0. Box Number is Not Acceptable)
#300
BONITA SPRINGS, FL 34134
) City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad o pnted name of régrsiered agent and title d applcanie {NOTE: Regiswsred Agent signature required when renstating) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5_00 May Be ' Make check payablé to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees " Florida Department of State

y y 1, . ; T .

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD X pesete LE [ Change  [J Addition
NAME BYAL, TIM NAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS, FL 24134 CITY-ST-21P
e vD TS Detete e [Jchange [ Addition
NAME GRIGGS, STEVEN J NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§7-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE TD B Delete TiE O Change [ Addition
NAME BALLESTAS, VICTOR NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-S1-2iP
T 5 5 Delete TIME 7 Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS
CITY-51-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TTLE O Delete TITLE P ' [ change ] Addition
hae o \Ood’(l_q 20, Michoel
STREET ADDFESS STREET ADDRESS 473 0( w CLQ 51‘.: 3o
CITY-ST-2IP CITY-ST-ZIP m 6 y=r 2l :54" 34_
TITLE 1 Delete 11LE VS D 6 (L-‘\' ¢ .k- 5 T Change 3 Addition
NAME NAME l ’ ; ti ! Ef DZ
STREET ADDRESS STREET ADDRESS m ST{ ab O
CITY-ST-2P omy-St-2p 6%({0{],(4\3(5 Ft 344 34,

12. | hereby certify thal the information suppiied with this filing does not quality for the exemptions contained in Cnapler—g Florida Sgules | further certity that the mformatnon
indicated on this report or supplemental report 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 empower this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, 1 ljke epowered.

SIGNATURE:
AN

URE myﬁsn oR PRIWAME OF BIGNING OFFICER OR DIRECTOR Date Daytsme Phone #

y



2008 NOT-F IT CORPORATION
UAL RT

DOCUMENT # N®@4000005164 TT \ '
1. Entity Name A AC
THE RESORT AT SINGERNSLAND, HOTEL
CONDOMINIUM ASSQOCIATMN, INC.
Principal Piace of Business Mailing Address
24301 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address c ’ O / Oa 5 @ % -
Suite, Apl. 4, efc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1179136 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired [ fg—;’esqﬁid;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address {P.O. Box Number is Not Acceptable)
#300
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 registered agent, or both, in the Staie of Florida. | am tamiliar with, and accapt
the obligalions of regislered agent

SIGNATURE
Stgnajure. typed or pinied name of ;egISTeed agent and Iike ¢ apokcante [NOTE: FIBQisisrad AGEnL SIGNEKIFE (equired when renstaing | AT
r———
b
e 1 peete TILE TD D Change [} Acdition
v e Tieboud Tﬁu Wcu,n rs
STREET ADDRESS STREET ADDRESS 343 O D zr S‘ff. 2O 0
w1 20 s | P ot Splanss, FL B34
e O Delete TITLE v T U [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-2P CIFY-ST-2P

12. | hereby cetify that the inlormation supplied with this filing doss not qualily for the exemplions contained in Chapter 119, Florida Slalulsés. | f"?ﬂ?% c[elnallg] g‘:;ﬁ?gé?ﬂg?&o&
" indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effact as if mhade under oath; egrs am A e O ook 11 {
of the cerporalion or the receiver of rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name app
changed. or on an aitachment with an address. with all other like empowered

SIGNATURE:

Daywme Phone #
SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER CR DIRECTOR Date izl




