7 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

=

FILED
Apr 02, 2008 8:00 am

ecretary of State

P?CNUM ENT # 755650 04-02-2008 90035 Q46 ****6] 25
. Entity Name
POLYNESIAN VACATION VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maiiing Address ' J9
14360 5. TAMIAMI TRAIL 14360 S. TAMIAM] TRAIL q U U:’ 4
UNITB UNITB .
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US o ‘
e AR RO R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2068003 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d gngq‘mm"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
T - Name

P& M PROPERTY MANAGEMENT
14360 SO. TAMIAMI TRAIL

UNIT B

FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE 28 -o0F
Signature, typad or printad name of i .l and litle it {NOTE: Regislered Agent signalure requited when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
E PD I Delete me SECEETARY [TREASURER . 1 Change ?\Mdilim
NAME LOFFRENGC, CHRISTIAN HAME GRHT‘THMJ PETER.
STREET ADDRESS | 2100 ESTERC BLVD. steETADRESS | QO Ale ESTERO BLYVD
crv-srzp | FORT MYERS BEACH, FL 33931 , orvstze | FoRT Myérs BeacH, FL 3393)
e STD B ‘p\m e TIRECTOR. [l change (X Adtfion
HAME STONESTREET, PAULA NAME RosS, SesT T
STREET ADDRESS | 3210 NORTHSIDE BLVD. STREETADDRESS | 373 QuDBY COURTY
ory-s1-2P | SOUTH BEND, IN 46615 . CITY-S7-7P s PSS FL- 34103
TMLE VPD Deiete TME : [JChange  [7] Addition
MAME ___ _LMURRAY, JACKIE -— — - NAME - - —_— —_ e = s -
STREET ADDRESS | P.O. BOX 1097 STREET ADDRESS
CiTY-ST-70P CARMEL, IN 46082 CITY-51-2IP
TIE O peiete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TME U Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P
e O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fili

does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information

ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with alt other like empowered.

SIGNATURE:

SIBMATURE AND TYPED OR NAME OF 8IG|

FFICER OR DIRECTOR

Daytime Phone #

&



