2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DQCUMENT #761814
:B;\'%C‘{'I\NETEGA MANOR CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
6312 TRAIL BLVD. £/0 ABILITY MANAGEMENT
NAPLES, FL 34108 P.0.BOX 770278

NAPLES, FL 34107

.

Apr 17, 2008 8:00 am ™
ecretary of State

04-17-2008 90038 005 ****6]1 .25

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, 3 ite, . #, .
Suite, Apl. #, etc Suite, Apt. #, etc 03192008 Chg-NF' CR2E037 (12"06)
City & State City & State 4, FE) Number Applied For
59-2168247 Not Applicable
Zi Count Zi Count i
L ountey F hld 5. Cerliticate of Status Desired O $8.75 Additignal
. I b — . _|—= Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVELY, DENNIS F~
6312 TRAIL BLVD.
NAPLES, FL 34108

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE %o 2%

‘S‘wgt':;n; Iype?:{p:nm name ol regisiered agen! and Litke ¥ appiicabée. {NQTE: Rogrstered Agen! signature required when renstating) DATE
-Flllng Fee Is $61.25 9. Election Campaign Financing $5.00 Mayee | ) an Iﬁa::e' cﬂégﬁ ﬁ;’ayable to"’ -
Due by May 1, 2008 Trust Fund Contribusion, ] Added to Fees 1 'Frorida Department of State:, "
10. .%: “f-+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb dFFlCEHs AND D'i'FiECT ORS IN 10
TITLE PD"™ _{' O oelete ITLE D [ Change ﬂAddition
NAME HART/RICHARD NAME Al eto EStRodp
STREET ADDRESS | 2035 PINE ISLE DRIVE STREETADDRESS | D 0By PiNg. TS E DR,
oTY-sT-2P | NAPLES, FL 34112 CITY-§7-2IP NRPLES, FI. 3412
TITLE vPD O Detete me © . [ Change ;Uddniun
NAME MARTIN, PAUL NAME NPﬂUc,lf FERNANDEZ
STREET ADDRESS | 2047PINE ISLE DRIVE STREETADDRESS | Lo R Y PiNE TsiEg LANE
CITY-§T-2P NAPLES, FL 34112 CITY-ST-ZIP MNAPLES Fr_ 3 Yl
TITLE - -sD—--- 3 velete TMLE - e C m—————e (2] change  {J Addition
NAME BENOIT, JANE NAME
STREET ADDRESS | 2064 PINE ISLE LANE STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-2iP
TME 1D (3 belete me Ol change [ Addition
MAME KELLER, JANE NAME
STREET ADORESS | 2077 PINE ISLE LANE STREET ADDRESS
CITY-ST-7P NAPLES, FL 34112 city-51-2P
TTLE D [ pelete LE [ Change [ Addition
NAME JAMES, CHARLES NAME
STREET ADDRESS | 2012 PINE ISLE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IF .
TITLE D [gometg oo LT [ Change  [] Addition
NAME HOBAN, TOM . NAME |
STREET ADDRESS | 2008 PINE ISLE DRIVE STREET ADDRESS o
CITY-ST-2IP NAPLES, FL 34112 CITY-$1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an atiachment wj

SIGNATURE:

stae empowered to execute this repor
address, with all other like empowereg.

b,

s required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

4 mmfﬁmz AND TYPED OR PRINTED NAME DF/SIGNING OFFICER DR DIRECTOR

Dale

Richsed _¥~/-08
Hazss

237 <57/ -4200

Daytirme Phong #




