- -——" ~-ANNUAL REPORT -

2007 NOT-FOR-PROFIT CORPORATIO

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # N0O5000002753

1. Entity Name

ENTRADA COMMUNITY ASSOCIATION, INC.

03-26-2007 90063 044 ****61 .25

Principal Place of Business

5789 CAPE HARBOUR DRIVE, SUITE 201
CAPE CORAL, FL 33914

Maiting Address

CAPE CORAL, FL 33914

5789 CAPE HARBOUR DRIVE, SUITE 201

2. Principal Place of Business - No P.O. Box # 3. Mailino Address

c/o Realmark Management

Services, LLC | Services, LLC

¢/o Realmark Management

4UuU4le'tl
03142007  Chg-NP CR2EQ37 (12/06)

4. FEIN Applied F
5828 Cape Harbour Dr. #102 | 0o Ront B 9102 | 5 S 0,1003 e
Cape Coral, FL 33914 — Cape Coral, FL 33914 s .
p ’ 5. Cenrtificate of Status Desired O §8'75 Additional
[ oe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST - ) B Name
BOLANOS TRUXTON, P.A.

12800 UNIVERSITY DRIVE, SUITE 380 Street Address {P.0. Box Number is Mot Acceptable)

FORT MYERS, FL 33907

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printea name of registered agen! and iitle if apphicable,

{NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2007

8, Election Campaign Financing
Trust Fund Contribution.

Make check payahle to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 oelete TILE [ Change  [J Addition
NAME DEARDEN, CRANG A NAME
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 STREFT ADDRESS
CITY - $T-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE vD M Delete TILE [ change ] Addition
NAME KIRKMAN, JANE NAME
STREET ADDRESS t 5789 CAPE HARBQUR DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 CiY-ST-2IP
TITLE STD 7 Delete THLE [ Change [ Addition
Nawe | FORD, CHARLOTTE I e HAME —— o L .
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 STREET ADDRESS
CiTy-§T-2p CAPE CORAL, FL 33914 CITY-§T-2IP
TITLE (1 Delete TILE [ Change [T Addition
NAME NAME
_STREETADDRESS.| — — . . o, - — ez e [ STREET ABBRESS - —_ -
CITY-ST-2IP CITY-ST-21P
TMLE 3 Delete TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 3 oelete TTLE [I Change  [T] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 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 empowered to execule this report as required 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, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

354

Daytime Phone #




