2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 755650

1. Entity Nama

POLYNESIAN VACATION VILLAS CONDOMINIUM

ASSOCIATION, INC.,

Principal Place of Business
2096 ESTERQ BLVD.
FORT MYERS, FL 33931 US

Mailing Address

6314 WHISKEY CREEK DR.

SUITE B
FORT MYERS, FL 33919

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90201 035 ****61.25

400810

AURTEEARIROTRERRRN R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(V3605 TOmwyumi Trall/93 / /
Suite, Apl. #, et uite, Apt. #, eic. 03082007 Cha-
} g-NP CR2EQ37 (12/06)
N B A0l B
ily‘& State ity & Stale 4. FEI Number Applied For
Forr s rs  Fe AT WA osns fE 59-2068003 Not Applcabls
i 4 ntr i [4 n iti
3‘;")7/} ;‘2 I?;p?/} ngy & 5. Certificale of Status Desired d Sg’;?qg?:}'onal

- — ——& .~ Name and Address of Current Registered Agent - 7, Name and Address of Naw Reniatarad Aqgnt

Nar

~sw P & M Property Management
- 14360 So. Tamiami Trail, Unit B
Fort Myers, Florida 33912

City Zip Cods

LOFFRENO, CHRIS
2100 ESTERO BLVD.
FORT MYERS BEACH, FL 33931

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligalinzg’i‘stj?agem.
SIGNATURE Q/ /Jﬂ-nﬂ

M’onmum. typed or printed name of registered agen and ﬂﬁ applicable

Y-22-07

(NOTE Registered Agent signature raquirad when rainslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Flling Fee Is $61.25
Due by May 1, 2007

55.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ etete TMLE O change  [J Addilion
NAME LOFFRENO, CHRISTIAN NAME

STREET ADDRESS | 2100 ESTERQ BLVD. STREET ADDRESS

CIRY-§1-2P FORT MYERS BEACH, FL 33931 CitY-ST-2IP

TITLE STD [ Celele TITLE [ Change [ Addilion
NAME STONESTREET, PAULA NAME

STREET ADDRESS | 3210 NORTHSIDE BLVD. STREET ADDRESS

CIrY-ST-2IP SOUTH BEND, IN 46615 Ciy-sT-2ip

TLE VPD O oelere TITLE O Change [ Addilion
NaME - —— | MURRAY-JACKIE - NAME

STREET ADDRESS { P.O. BOX 1097 STREET ADDRESS

CITY-ST-2IP CARMEL, IN 46082 CITY-5T-2IF

TLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cly-ST-2IP

TILE O vetete LE Ocrarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CaY-S1-2F

TITLE O Detete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP LHyY-81-2IF

12. | hereby certily that the information supplied with this filing dees not qualify lor the exemptions contained in Chapter 119. Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama 'agal effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or trustee empowered to exacute this repori as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11i(
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: _ <=F 4 (7 2 AL —

BIGNATURE AND TYPED OR PRINTED NAME OPEIGHIN

C///9/:3 -

FFICER OR DIRECTOR Dare

Daytime Phona #




