2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # N01000008501
AVILA AT SUN CITY CENTER FT. MYERS CONDOMINIUM
ASSOCIATION, INC.

04-04-2005 90083 028 ****51.25

Principal Place ol Business

24307 WALDEN CENTER DR
300
BONITA SPRINGS, FL 34134

Mailing Address

24307 WALDEN CENTER DR
300
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address

LR AR R TARA T

Suite, Apt, #, stc. Suite, Apt, #, etc. 01212005  Chg-NP CR2E037 (10/03)

City & Slata City & State 4. FEI Number Applied For
59-3759306 Not Applicable

Zip - -Country e Zip. Country O $8.75 Additional

-{=5. ifi f ir
5. Certificate of Status Desired Foo Reguirat = .t

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

HASTINGS, VIVIEN N

N e s &MMMJTIES(I‘)ROPEETV Mooir: Zue.

24301 WALDEN CENTER DR
300
BONITA SPRINGS, FL 34134

Street Addrei;s {P.O. Bo

ber is Not Acceptable}
AL e De.
Zip Code

Lkl p s
T BoniTn Sre INGS FL |25/

8. The above named enu submits this statement for the purpose of changing its registered

offica or registared agent, or both, in the State of Aorida. 1am familiar with, and accept

SIGNATURE L QYLNI A 1(/51 Yillal 3 A‘(SA)S‘
Signature, wﬁr printad neme of registerad aqa?\l and litle if apphicable. {NOTE: Ragistered Agent signaluré raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make éheck payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS Vd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T PD & betere e PDb Clchage [ Addition
NAME HESSEL, MICHAEL NAME Ronvar , PAuc
STREET ADDRESS | 24301 WALDEN CENTER DR STETADORESS (/06 84 AV i CiRedE
omv-sT-z¢ | BONITA SPRINGS, FL 34134 / sz | £ N YERS Fe.. 33912 i
T $TD # Detets e VYPD O Change i Addition
NAME KEITH, SYLVIA NAME BAqRANoZF, ER e
STREET ADORESS | 2020 CLUBHOUSE DR STREET ADDRESS | /0 6 9 2 A\I:J-A CrReLe
Gn-$-2F | SUN CITY CENTER, FL 33573 / ov-si-ze  |FHo iy EQs, FL. 3 _:,q ,-5 -
TME VPD # Detete THE st D T : ~ [Change ¥ Addition |
NAME BENEDICT, IAN RAE Brawe, [V RE
STAEET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS | /& 5T & A viea CiRete
anv-s1-z2 | BONITA SPRINGS, FL 34134 yi ciry-ST-2¢ F t.Myers, Ft. 33913 .
TIRLE D IQ,Delete TITLE i [l Change (A Adcition
NAME GONZALES, DIANE RAME (Lo WEN, Brte
STREETADDRESS | 10667 AVILA CIRCLE STREET ADORESS | /5 s> ¢/ ,4\, e LiReLE .
CITY-ST-2P FORT MYERS, FL 33913 / CHTY-ST-2IP F+. Myeps FL. 22,913 .
TLE D  Detete e L ‘ ClChange [ Addilion
NAME RAY, WILLIAM NAME CRowvey, PENMS
STREET ADDRESS | 10581 AVILA CIRCLE STREETADORESS | /&2 5 2 7 AvVILE AL ARCLE
orv-st-2f | FORT MYERS, FL 33913 arsie | £ (Viyers £, 33513
TNt ' [ Delete T ) Ol Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDAESS
Y- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filin

of the corporalion or the r
changed, or on an attachme

SIGNATURE:

ther like empowared.

h an address, w?z
I

does not qualify for the exemption stated in Sectian 119. OT?
indicated on this report or supplemental report is true and accurate and that my signature shafl have the sams legal &
ece|v§; or trustee empowerad to execule this report as required by Chapler 817, Florida Statutas; and that my name appears in Block 10 or Block 11 it

af, s

3)i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an oflicer or diractor

3-30-05 239-48-264F

s:uau\rune AND TYPED OR PRINTED NAME o#lcumu OFAICER OR DIRECTOR

Daytene Phona #




