2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000008025
POSITANO PLACE AT NAPLES IV CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1515 SOUTH FEDERAL HIGHWAY, SUITE 102 1515 SOUTH FEDERAL HIGHWAY, SUITE 102
BOCA RATON, FL 33432 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2008 8:00 am
Secretary of State

05-30-2008 90220 008 ****6] 25

40106832

AR A

04252008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
20-3844940 Net Applicable
" . $8.75 Additionat
8. Ceriificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FORMAN, ROBERT S '
2101 W. COMMERCIAL BLVD, SUITE 2800%
FORT LAUDERDALE, FL 33309 B

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatyre, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguirad when réinstating) DATE
Filing Fooe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

e DP i

NAME PAPASSO, JOE .

STREETADDRESS | 2101 WEST COMMERGIAL BLVD., STE. 4100
CITY-ST-ZIP FORT LAUDERDALE, FL 33309

TITLE
NAVE ST Jdha Bans

STREET ADDRESS | 1515 SOUTH FEDERAL HIGHWAY, SUITE 102
CIvy-51-21P BOCA RATON, FL 33432

TITLE DST
NAME MUXO, ALEX
STREET ADORESS | 2101 WEST COMMERCIAL BLVD.,
Ciry-s1-21P FORT LAUDERDALE, FL 33309

TITLE p
1 Mlk\’—f CO)Q .
e | 13950 Fositana Cird'c #30S

CTY-ST-2P A/"p/(‘s , FL. 3%/pS

TITLE

NAME

STREET ADDRESS
CITY-ST-Z7IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity 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 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el AKAAR AWER NN

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:! =

N

D TYPED RI NAME OF SIGNING OFFICER OR DIRECTOR AN, \ Oae Daytime Phone #



