2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 763451

1. Entity Name

THE RENDEZVOUS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PARKWAY 103

FORT MYERS, FL 33919

Mailing Address

/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PARKWAY 103

FORT MYERS, FL 33919

LT

FILED

Jul 16, 2007 8:00 am

Secretary of State

03-29-2007 90030 025 ****61 .25

66020334

[WIRHU AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Addcﬁs -
2593 "DOen Crad=¥Ypa ‘O oy \eo 83
Suite. Apt. #.g_cbo Suite, Apl. #, elc. 07032007 Chg-NP CR2E037 (12/06)
ity & State — Clty & Stat 4. FE| Number Applied For
é 29T Co b L APL a M) \'—L— 59-2261325 Not Applicable
j? C\QH CountryUSA % 3 q \o Co“m:’é A’ 5. Certificate of Status Desired a E;'gesqgﬁ:%MI
8. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name ———
TEAGUE. GEORGE Ted gue, (oroacge
8270 COLLEGE PKWY #103 Street Address (P.O. Bix Number is Not Acceptable]
FORT MYERS, FL 33919 —
25032 Oer P2 uo BLod . #Soa
City “ i
Capc Conn FL I 338 o

B. The above named entity submits this
the obligations of registered agent.

SIGNATURE

tement for the purpgee of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or priffaa name of registered agen ang tile f applicanis.

(NOTE, Registared Agant signature raguireo when reinstanng)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Centripution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ elete TIME {7 Change [ Aadition
NAME HARRIGAN, MARY ELLEN NAME
STREET ADDRESS | 4103 SE 19TH AVE, # 104 STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33904 Qry-s1-21P
TME Delete TINLE Change Addition
VPD O O O
NAME WALTER, BARBARA NAME
STREET ADDRESS | 4109 SE 19TH AVE #106 STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 CATY- 5T- 2P
TME STD O elete e 2D {©thange [ Adcition
NAME RITCHIE, MARIAN NAME
STREET ADORESS | 4021 SE 19TH AVE 101 STREET ADDRESS
CIy-sT1-2IP CAPE CORAL, FL 33904 CITY-ST- 2P
TE O oeiete Tme ™ T Change  [edeAefition
NAME NAME e’ L AS ¥ P ] ﬁf
STREET ADDRESS STREETABDRESS Yoy F e Avc . A
CITY-5T- 2P UITY-ST- 7P \ % Arc. Cons & 329 aﬂ
TILE 5 elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 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 aadress, with all ather like emp

SIGNATURE:

rur o fTH

2/%/p 7

SHINATURE AND TYPED OR PRINTED NAME OF snnmﬁosncmon DIRECTCR

Date Dayt:re Prone 4




