2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 A

DOCUMENT # N04000009113

1. Entity Name

RAPALLO THREE ASSOCIATION, INC.

Secretary of State

Principal Place of Business Maihng Address
8557 VIA RAPALLO 8551 VIA RAPALLO
ESTERO, FI. 33928 ESTERO, FL 33928
03092007 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN . TH IS SPACE 4. FEI Number Applied Far
20-21805639 Not Applicable

- ) $8.75 additional
8. Cenificate of Status Desired ] Fea Required

6. Name and Address of Current Registered Agent

PASSIDOMO, KATHLEEN C .
2640 GOLDEN GATE PKWY STE 305 Do NOT WRITE

NAPLES, FL 34105 ' IN THIS SPACE

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 Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, tyaed or pnnled name of registerad agent anc tus | apphcatla (NOTE. Regstered Agent signature requirad whan renstaung) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 8  addedtoFees
10. QOFFICERS AND DIRECTORS
TLE D
KAME WALLACE, JAMES P
STREET ADDRESS | 8551 VIA RAPALLO
TIME D | 1‘1"';‘ D=2 =12 o e
SO7-B007T4 .25
N A, 14/10/07-80074-024 61.2

STREET ADDRESS | B551 VIA RAPALLC
CITy-81-21P ESTERQC, FL 33928

TME D
NAME DWIER, EDWARD

STREET ADDAESS | 8551 VIA RAPALLO
CITY-ST-21P ESTERO, FL 33028 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if rmade under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 gn acdress, with all other like empowered.

SIGNATURE: <DW/6€— BA/Y-07 037 742929

SIGNATURE AND TYPED CR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR m”’z . Date Daylimg Phone #




