FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am

~-.. ANNUAL REPORT

DOCUMENT # 759124 Secretary of State
1. Entity Name 02-20-2008 90009 028 ****51 .50
%Aé‘lTA MARIA RESORT CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address q3
26380 CHARLOTTE DR 26380 CHARLOTTE DR
BONITA SPRINGS, FL 34134 Us BONITA SPRINGS, FL 34134  US 40“287
— HIIIIHIIIIIllll!I!ll\llll|l|l||l|||llll|||!||||||||||||l||||||||\|¢||||||
’ !
: 01232008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Tpe— Aopled For
| 31-1200662 Not Applicable
} 5. Certificate of Status Desired O l§e8e;e5q mtional

6. Name and Address of Current Registered Agent

QUEST MANAGEMENT OF SOUTHWEST. FLORIDA, INC

26380 CHARLOTTE DR ' ' ST e ‘E?G"*NGT“‘*WRFFE-;\ P
BONITA SPRINGS, FL 34134 IN THIS SPACE :
|

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUREZ
Signature, lvped of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | o
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees - v T

10. . o QFFICERS AND DIRECTORS

TILE PD.:- .

NAME BOERMA, LEONARD

STREET ADDRESS | 59280 SHAFER BUS RD
CiFY-ST-2IP THREE RIVERS, MI 49093

TILE VPD :
NAME WILLE, GERRY ;
STREET ADORESS | 520 GRACE LANE
CITY-ST-71P SCHAUMBURG, IL 60193 ‘

TITLE ST
NAME CLOS, DENNIS
-STREETADDRESS. 1. 38348 CLOSHIRE— - — — - - - —F—

oV-S-ZF | WESTLAND, M1 48186 ' o o &NOT“WRFFE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST1-2IP

I
TiME E
]

Tme
NAME

STREET ADDRESS
CITY-ST-7P ’ b

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated cn this repot or supplgiental report is true and a g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation f thR receivl or trustee empgwered je-ef this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arf attacyimepfFith an addressAMth g € empowered

SIGNATURIT,:

o o T _
BIGNATURE AND TYPED OR PRI D NAME UF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

k4



