) FILED
2007 NOT-FOR-PROFIT CORPORATION  Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 751747 03-30-2007 90130 048 ****6] 25
1. Entity Nams
CONDO COMMONS AREA, INC.
Principal Place of Business Maiiing Address
940 PALM VIEW DR 187 FOREST LAKES BLVD 40 0 45 37 7
NAPLES, FL 34110 US NAPLES, FL 34705 U
T T T I MMECAEAR AR HIAA T
‘ 630" pre Nt
Suite, Apt. #, etc. Suita, Apt. #, etc. 03272007 Chg-NP CR2E037 (12"06)
City & State ity & State 4. FEI Numbi Applied Fo
Neaples L 59-2489584 Mot Aopicatio
Zip Country Zip o " . it
2 ,_l 10D CO/O ;g e §. Certificate of Status Desired O gese'gesqg‘:éwnaj
—— —@, Namn and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
GRACEY, ROBERT NameM J/?dl.”ﬂf pM”%‘;’/ -
187 FOREST LAKES BLVD Street Address (P.Q. Box Nember is Noi Acceptgble)
NAPLES, FL 34105 DA S R T
. Woples, Fe. 3240 &
Cil Zip Cod
YWaples Fo 34103 FL | BT o

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 Floricia. | am familiar with, and accept
tha obligations of registered agent.

S:GN;TQHW// A’:‘/Zy‘?ééﬂ/é/%ﬂ/ﬁ?/ ' L2277

Stgrature. typad or printed neme of regéstored agent and, (NOTE: Registerad AQont signatuse 1aqured when reinstating) DATE
FHing Feo is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable td
Due by May 1, 2007 Trust Fund Contributior. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme op O3 Detete TITtE Jcrange [ Addition
NAME CREEDIN, JANICE NAME
STREET ADORESS | 185 CYPRESS WAY E 104A STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 cImy. §T-2P
TMLE vD O Detets TITLE (O change [ Addition
NAME KOEHL, CAROLYN NAME
STREEY ADDRESS | 195 CYPRESS WAY E. #6 STREEY ADDRESS
CiTY-S1-2 NAPLES, FL 34110 ciy-st-2p
TITLE DS O Delete TITLE [ change  [J Addition
NAME VERDINI, ANGELA NAME
STREET ADDRESS | 1000 PALM VIEW DR STREET ADDAESS
CITY-ST-21P NAPLES, FL 34110 CITY-§T-2IP
e vD (B betete e ra e K ctange [ Addition
NAME MCMAHON, GENE NAME Foresmad , L) HNyam
steer aooress | 175 CYPRESS WAT E. #102 STREET ADDRESS 30 fafime ffz ok DR,
crv-stp | NAPLES, FL 34110 cy-51-zp apps, FL 23940
THLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2P cnY-81-7° .
TITLE O velete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-ZP - CiTY-S1-2P

12. | hereby centify that the information supptied with this fiting does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to exacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n at‘taf:hm t with an address, with aill ol jke empowered.

SIGNATURE: [
SIG”TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davyumma Phona ¥

¥




