| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jm“enENT # N05000008032 02-05-2007 90085 041 ****61.25
POSITANO PLACE AT NAPLES I CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address b TRV
1515 SOUTH FEDERAL HIGHWAY, SUITE 102 1515 SOUTH FEDERAL HIGHWAY, SUITE 102
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ‘ .
A T T e IR AR N En
Suite, Apt. #, etc. Suite, Apt. #, eic. 01192007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3844789 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [ gg-gfq&dr:;""“a'
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
FOREMAN, ROBERT S
2101 W. COMMERCIAL BLVD., SUITE 2800 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
e
“ ‘?; City FL I Zip Code

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

SIGNATURE

Signatura, ryp?d.? primtad name of registered agant and title if applicable. {NOTE: Registared Agent Bignalura required whan 1einstating) DATE

4
Filing Féo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by ﬁhﬂy 1, 2007 Trust Fund Contritbution. Od Added to Faes Florida Department of State
ALY

10. J % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE oP 7 , T Delete TITLE O Change ] Addition
NAME PAPASSO, JOE NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., STE. 4100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 4100 CITY-S7-7IP
e Dv {7 Delete TITLE [Jchange  [] Addition
NAME TOMLINSON, HAROLD NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., STE. 4100 STREET ADORESS
CIrY-5T- 2P FORT LAUDERDALE, FL 4100 CITY-5T-2IP
THLE DST ] petete TITLE [T Change  [J Addition
NAME MUXO, ALEX NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., STE. 4100 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 4100 CITY-ST-21P
TITLE 7 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 0 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

12. | hereby certify that the information t qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supy rate 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 re f execute this required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an atta
SIGNATURE: [0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




