2908 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766521

1. Entity Name

FILED
Jul 07, 2008 8:00 am
Secretary of State

07-07-2008 90002 017 ****61.25

HAPPY LANDINGS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
4938 VINCENNES ST.

UNIT 3

CAPE CORAL, FL 33904 US

Mailing Address
PO BOX 151845
CAPE CORAL, FL 33915 US

CL R RIRATY

RN R ER DB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, elc. 01072008  chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0036919 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§.- Name and Address of Current Ragistared Agant 7. Namo and Address of New Registerad Agent
Name

ZUNINO, PAOLA
2799 DEL PRADQ BLVD.
CAPE CORAL, FL 33903

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

* the abligations of registerad agent.

SIGNATURE
Slgnature, typea of printea name of regrsterad ageni ana Lte it apphcable. (NOQTE: Registerea Agent signature required when renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8e Make check payable to
Duec by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TLE Ochange  [J Addition
NAME MARCHIONE, RALPH NAME
STREET ADDRESS | 22860 FOREST RIDGE DR STAEET ADDRESS
CITY-ST-ZiP ESTERO.‘FL 33928 CITY-ST-2P
TITE VP V 1 Detete TITLE O change [ Addition
NAME SALASJ.' SHARON NAME
STREET ADDRESS | 4938 VINEFUNOS ST STE 3 STREET ADDRESS
CITY-53-71P CAPE CORAL, FL 33904 " CITY-ST-21P
TITLE STD H’Dﬂetg TITLE STD [ Change [Dfﬁdilion
NAME MILEWSKI, DEBORAH NAME TRANK DI 1
STREET ADDRESS | 18155 DUPONT DR. STREET ADDRESS ol MW VST Toemue
TITLE [ Delete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CHTY-S7-21P
TITLE O pelere TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADERESS
CITY-ST-2IP. CITY-57-21P
TME [ Delete TiTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the informatien 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 same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an a

SIGNATURE:

_ to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fwith 3ll other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate

Daytme Phona #




