FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000001 154 03-28-2007 90003 033 ™**761.25
1. Entity Narmu

HUN'{'INB(;TON LAKES FOUR CONDOMINIUM ‘
ASSOCIATION, INC. .

AUV e~ -

Principal Place of Business Mailing Address
10621 AIRPORT PULLING RD N 10621 AIRPORT PULLING RD N
SUITE SUITE 8
NAPLES, FL 34109 NAPLES, FL 34109
S AR
300 S and Bl JAEEE T anic Riud
Suite‘\Apt. #. elc. Suite, Apt. #, elc. 01172007 chg-NP CR2E037 {12/06)
S. f"_".‘._, 1_. So ! ‘i" Q_ 9
City & State City & Slate 4. FE} Number Applied For
Neples, ¥ L Newples F L 59-3562212 o Appiicanis
32313 'OQ, kjo,g"yﬁ 5?11', o C‘ Ljougyh . 5. "t?e_n_ilicale of Status Desired (] _?;gg;@?ﬂ“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
KOLEGUE, KENT m™C L MenaGemedt Salvicel
10621 AIRPORT PULLING RD N aof Address (P.Q_Eox Numper is ceptatys) ¢
SUITE 8 16 B o RN vg_; Soide 1
NAPLES, FL 34103
Cily. ) Zip Coda

‘ No ples, FL |$¥T2q

8. The above named entity submils (his stalement for the pur| ol ghaking its registered office or registered agent, or boih, in the Staie of Florida. | am familiar with, and éccepl

the obligations of registered agent

SIGNATURE ’P‘DMV_’T ’? T "h_, . 7476"“"’“‘“!/‘""“1/ Q’?J’"j— 3!7’5[ o7

Signaiure, typed o printed name of registered agent and e st apphcabke INQTE Regisiered Ageni signalure !ecj(mnd when rmnamg) v DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State

10. " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE P L = Delele TITLE %Change [ Addition
NAME MIGLAORE, VOREPM HAME Mialiore ) JDS&(.) g}
STREET ADDRESS | 2660 CREEK LN 201 STREET ADDRESS 3
cny-sT-aip NAPLES, FLL 34119 CHY-Sl-2Ip .
TLE VP [ Delere TITLE ) Change [ Adilion
NAME FAMRLEVOER, RICHARD NAME fahrierder, Richord
STREET ADDRESS | 2655 CREEK LN 202 STREET ADDRESS
CITy-§1-2P NAPLES, FL. 34119 CiTy-57-21P
THLE |5 ) [ Delete TITLE %}hange 2] Addition
N RUGGRERO, BARBARA N RUS%\UD; Bobara
SIREET ADDRESS | 2665 CREEK LN 201 SIREET ADDRESS
ciy-si-21p NAPLES, FL 34119 CirY 81-2IP L
TILE T [ Delete TITLE %Change 3 Addition
NAME NEIL, JIM NAME C_i l v
STREET ADDRESS | 6450 HUNTINGTON LAKES CIR 203 STREET ADDRESS H J “\ '
CITY-51-2IP NAPLES, FL 34119 CITY-57-ZP
TLE D 1 Delete TINLE {0 Change [ Addition
NAME DAHLSTROM, JOAN NAME
STREET ADDRESS | 2615 MARCH CREEK LN 202 ; STREET ADDRESS
CRY-Si-2IP NAPLES, FL 34119 . CITY -ST-7iP
TILE [ Delete TINE [ Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21° CiTY-5T-21P

12. | hereby certily that the infermation supplied with ihis filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this reporl or supplemental report is true angaccurala and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or rustegermMpowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an yess, with all other like empowered.

T
SIGNATURE: A ‘JWS 7})3{:3—7 139-545 - ¢2

SIGRATARE AND TYP VOMRINT-ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




