FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # 757868 o 02-21-2008 90033 013 ****61 25

1. Entity Name
m%ERLEE GARDENS CONDOMINIUM ASSQCIATION,

Principal Place of Business Maifing Addrass . quuauvr™
6719 WINKLEE ROAD 6719 WINKLEE ROAD S

SUITE 200 SUITE 200

FORT MYERS, FL 3391% FORT MYERS, FL 33919

= INRCHm AR

2, Prlnmpa! Place oi Busi 'er No £.0. Box # 3. Ma:hnaf\ddress

|ta Apt # etc Suite, Apt. #, etc. 02042008  Chg-NP
g- CR2E037 (12/06)
Qe 100 dLite 200

City & State City & Stala 4, FEI Number Applied For
59-2120987 Not Applicable
& Country Zip Country 5. Cerfificate of Status Desired  [J Eese;g‘ Adilianal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name ) - - -
ALLIANT PROPERTY MGMT, LLC
6719 WINKLER ROAD Street Address (P.0. Box Number is Not Acceplable)
SUITE 200
FORT MYERS, FL 33919
City FL | Zip Code

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

the obligations of re
VA D-/5-0%

terea agont and e il applicabla. (NOTE: Ragistsred Agen: signature raquired when reinstating) DATE

SIGNATURE

Sigrature, lyped or printsd nams of

'i-Make chack payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be _:. ' A \
"' Due by May 1, 2008 Trust Fund Contribution. Added to Fees P _Florida Depanment of State:
& TR e T e T o
10, : OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T/D * [ pelete TMLE O change [ Addition
NAME COLLINS, JULIA NAME
STREET ADDRESS | 6817 SANDTRAP DR STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-ZIP
e P/D [ pelete TE [change [ Addition
NAME NEWELL, EDWARD NAME
STREET ADDRESS | 6815 BOGEY DR STREET ADDRESS
CRY-ST-2IP FORT MYERS, FL 33919 CITY-ST- 24P
e S, O pelete TILE = cKie Bowleg R{Crange [ Adaition
NAME BOULES, JESSIE NAME D ‘\ \ - T
STREET ADDRESS | 1343 SANDTRAP DR STREET ADDRESS
CITY.ST-21P FORT MYERS, FL 33919 CITY-5T-2P
TILE D 1 Detete TLE D Denni ‘Chten ber [X(crange T Addition
NAME LICHTENNBERG, DENNIS NAME h ‘g u ﬂ
STREET ADDRESS | 6872 SANDTRAP DR#2 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE O Delete TILE V PD W Ohl < hol v [ Change %ddi!ion
NAME NAME
— smeeraomess | W€ ET Sl hp Or
CITY-$3-2p L CITY-ST-2P FEMyErs, FL 32919 - S
TME 1 Gelete TILE " ) Ochange: (3 Addition
NAME - - - NAME e I
STREET ADDRESS |- : STREET ADDRESS ‘
CTY.ST-p ‘ : CrTy-sT-2I

12. | hereby certity that the information supplied with this filing does not quallfy for the examptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes smpowered 10 execute this repor 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 addregs, with all other fike empowgred.

2-/5-68 D3F-Y5y~ 10/

NING OFFICER OR DIRECTOR Date Daytime Phone # X a"

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF




