2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #,757445

1. Entity Name

PUNTA RASSA CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

3050 N HORSESHOE DRIVE 3050 N HORSESHOE DRIVE
STE 275 STE 275
NAPLES, FL 34104 NAPLES, FL 34104

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt.

#, etc.

Suite, Apt. ¥, eic.

Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90094 015 ****61 .25

MDA ETRERAR AR

03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2274377 Not Applicabls
Zip Country Zip Country ' - ] $8.75 Additionai
5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

KRAMER/ TRIAD MGT GROUP LLG
3050 N HORSESHOE DRIVE

SUITE 275
NAPLES, FL 34101

Street Address (P.C. Box Number is Not Acceptablea)

City

FL | Zip Code

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

the chbligations of registered agent.

SIGNATURE D‘ﬂ QF,Q)—(&A o) (‘.Q“C Q_é\D e NS (e - enX A \ Y lo <

!\} o printed nama af ragistered agenl and fitle if appicable. (NOTE: Registaved Agent sigmun‘.a:uirun when reinsialing) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Comtribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THHE ST [ oelete TiTE Ve ) O Change  [beffition
NAVE POTTER, REID NAME Tewey Saldwin -
STREETADDAESS | 15011 PUNTA RASSA RD., #508 STREETADDRESS | |50y Puente Resre Ra dob
crv-51-2F | FT. MYERS, FL 33908 OY-STIP (Forx bty e.s Fo. 33408
TITLE D Mm TITLE T - v O Change  [RJ#fition
NAME MINKIN, HERB HAME [ZAARTE B W Wi g,
STREEY ADDRESS | 15011 PUNTA RASSA RD 401 SRETADRESS (1S 1L Pavnten Qosso (A% SO
omv-st-zp | FT. MYERS, FL 33908 . ON-ST2P [¥a, b vay a5 Fo, 3390%
TILE D M\ele TITLE D) ~J 4 - O Change [ 4ddtion
NAHE CUTTER, CHUCK NAME Ma l"bv\ WhiteHauwson
STREET ADDRESS [ 10511 PUNTA RASSA RD 405 SREETDRESS || S w2 U Ptk Rousge R;i',‘ﬂ. soy -—-
om-st-2p | FT, MYERS, FL 33908 VST [Ferd Pawevs Fo. BI90K
TLE D VD&!&[E TMLE 0, J ! O change  (QSGduion
NAME NEUHAUSER, CHARLES NAME Tawm ed Siman ol
STREET ADDRESS | 15021 PUNTA RASSA RD, #3803 SHETAOOESS || SO3V Cuura Rass, R4 * 30D
civ-s1-20 | FT. MYERS, FL 33908 ON-STIP | Fos b iwers Frv. 3390F
TME P O pesete TITLE 0. ~ ! O change  [hetlttion
NAME DEASON, LINDA NAME Tve Plafferinan o
STREET ADDRESS | 15031 PUNTA RASSA RD., #1002 STREETADDRESS (1 S 01 © Pt e Q aSbha gQJ. 20%
arv-s1zp | FT. MYERS, FL 33908 . OYSIP |Fovd ©rgavs Fr- d3%0¥
TITE VP @ delete TITE v i (1 change [ Addition
NAME HENSEN, MARGLIA NAME
STREETADDRESS | 15021 PUNTA RASSA RD 304 STREET ADDRESS
CITY-5T-2P FT. MYERS, FL 33908 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zesewr YA S ?f 023/? USI7DSEE

indicated on this report ar supplemental report is trus ani
of the corporation or the receiver or trust
changed, or on an attachment with aj

SIGNATURE:

mpowsred 1o execy
dress, yith all siher

powered.

BIGNATURE AND TYPED DR PRINTED HAME OF RIGNING OFFICER OR DIRECTOR

Dayume Phone ¢




