2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # N04000009114

1. Entity Name

RAPALLO FOUR ASSOCIATION, INC.

Secretary of State

01-19-2006 90075 047 ****61.25

Principal Place of Business
8007 VIA RAPALLO
ESTERO, FL 33928

Mailing Address
8007 VIA RAPALLO
ESTERD, FL 33928

2. Principal Ptace of Business

K55l viAa RAPALLO

3. Mailing Address
€SSl ya RKAALco

ORI 0

Suite, Apt, #, atc.

Suite, Apt. #, elc.

01132006

Chg-NP CR2EOQ37 (11/05}
City & State City & Stata 4. FEI Number Applied For
20-2180578 Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PASSIDOMO, KATHLEEN C
2640 GOLDEN GATE PKWY STE 305
NAPLES, FL 34105

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent. *~

SIGNATURE

Signature. typed or printed name of registered agent and title ! appiicetze. {NOTE: Registared Agert signature requirad when rainstating) DATE
Filing Foe is 351,2.5 8. Etection Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TIME mhange ] Addition
NAME WALLACE, JAMES P NAME
STREET ADDRESS | 8001 VIA RAPALLO sTREETADDRESS | €SS U/A ?/F FAcLco
CITY-ST-2P ESTERO, FL 33928 CITY-ST-2IP
TITLE D 3 oelete TITLE A{‘,hanue [ Addition
NAME WALLACE, DEBRA NAME
STREET ADDRESS | 8001 VIA RAPALLO SREETADORESS | G S VoA K?/f)f’d Lo
CITY-ST-2P ESTERO, FL 33928 CITY-ST-2P
TMLE D O Delete e Q@nge [ Addition
NAME DWIER, EDWARD NAME _
STREET ADDRESS | 8001 VIA RAPALLO STREETADDRESS | &5 b/A4 Earpceo
CITY-ST-2P ESTERO, FL 33928 CITY-ST-2P
TIHE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- TP
TITLE £ Delete TLE [ Change [} Adefition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

poi flovaed Dostee VP )-2006 237 948 2929

SIGNATURE:

SirtdA™IOE AMNE TVEBER &3

NALE M Jr—

e ———



