2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000009114

1. Entity Name

RAPALLO FOUR ASSOCIATION, ING.

Principal Place of Businass

ESTERO, Fi. 33928

~—800 VA RAPALLO

Mailing Address ) ,

ESTERO, FL 33928

2. Principal Place of Business. .0 F'O Box #
£55( yp EACALLO

3. Mailing Addrass

$CCs] via KAPALLO

Suite, Apt. #, etc.

Suite, Apt. 4, alc. 03162007

FILED

Apr 04,2007 8:00 am

ecretary of State

04-04-2007 90189 011 ***150.00

AR MNR A AA T

Chg-NP CR2E037 (12/06)
Ci Stata City & State — 4. FEI Number Applied For
srece FL TERO [ 20-2180578 Nor Applicabia
ZIIZ g CI 08 CD(T;'.YS. A :g’ 2 ? o) 8, Céo;nl\g /4 5. Cetificate of Status Desired O fgﬁg;aﬁgﬁma'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Regisierad Agent
Name

PASSIDOMO, KATHLEEN C
2640°GOLDENGATE PKWY STE 305
NAPLES, FL 34485——

Strest Addrass {P.O. Box Numbaer is Not Accepiahle)

2390 7RmAa TR N _F=20H

N eLESs

FL | %5 03

8. The abova namaed enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

tha obligations of registered agent.

SBIGNATURE

Signature, typed or panted name Of registered agent and ttle d apphcapla,

(NQTE: Regslered Agent signature requred whan rsingtaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TTLE ] Change [ Addition
NAME WALLACE, JAMES P NAME

STREET ADDRESS | 8551 VIA RAPALLO STREET ADDRESS

CITy-S1-2P ESTERO, FL 33928 CIFY-5i-21P

TILE D [ oelete TITLE [ change ] Additien
NAME WALLACE, DEBRA NAME

STAEET ADDRESS | 8551 VIA RAPALLO STREET ADDRESS

CITY-ST-2P ESTERO, FL. 33928 CiTY-$1-21P

e D [ Delete e [ change [ Addition
NAME DWIER, EDWARD NAME

STREET ADORESS | 8551 VIA RAPALLO STREET ADDRESS

CITY-ST-2IP ESTERQ, FL 33928 CITY-ST-2IP

TITLE 1 Delete TITLE [dchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE 3 Detete TTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Dsete T Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-$1-21P

12, | hereby certify 1hat the information supplied with this filin

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as il made under oath; thal 1 am an officer ar director
of the corporation of the receiver or trusiee empowerad 10 éxecute this report as required by Chapter 617, Florida Statutes; and that fmy name appears in Biock 10 or Block 11 i

changed, or on an attachment wi Eis) with all other like empowsrad.
SIGNATURE: % AL M

A Dt spo7 229-998-2929

SIGMATURE AND TYPED Oft PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data

Daytime Phone 4




