2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N0G0000004050
ISLA VISTA AT GREY OAKS NEIGHBORHOOD
ASSOCIATION, INC.

.
Y

05-02-2007 90101 009 ****g1.25

Principal Place of Business

C/0 RESORT MANAGEMENT

Mailing Address
C/0 RESORT MANAGEMENT

U101¢18

May 02, 2007 8:00 am

2685 HORSESHOE DR. . #215
NAPLES, FL 34104

2685 HORSESHOE DR. 5. #215

NAPLES, FL 34104

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

(R

Suite, Apt, #, atc.

Suite, Apl. #, atc.

03162007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numher Applied For
] 59-3653785 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name'and Address of New Reglstered Agent ——~——— ———— | —
Name

MESSANA, STEVE
2029 ISLE VISTA LANE
NAPLES, FL 34105

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registerad agent.

| SIGNATURE
: Signatuse, typed of printad name o! registersd agenl and titla « apphcable {NOTE: Registered Agent sipnature required whan reansiating) DATE
i .
! Filing Feeo is $61.25 9. Election Carrpaign Financing $5.00 May Be Make check payable to
! - Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
| 2. :
. 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1D
. me ppP [ petere e (_ Q O change ﬁ Addition
e WEBER, RON N C;UL{Q o an ofa lone
© STREET ADORESS | 2012 ISLA VISTA LANE STREET ADDRESS
CGnv-skzp | NAPLES, FL 34105 CY-51-2P Nap (¢ Q Fi. 5 L (05
Tin T [ Celzte e Kcnange [ Addition
NAME TAYLOR, HOWARD KAME L#R H Ol
STREET ADDRESS | 2045 ISLA VISTA LANE STREET ADDRESS & qu _t 10t V, &}U ‘G g1
' On-sT-2P | NAPLES, FL 34105 \, Ciry-s1-2I0 — 34 ’ 0%
TITLE DS - /dee;ma TILE O Change [ Addiion !
HAME ENGELKE, BOB NAME : N
STREET ADDRESS | 2064 ISLA VISTA LANE «STRMESS
CITy-S1-2P NAPLES, FL 34105 CITY-ST-2IP B
j e DN T3 Detete i &\ MoV, 7 5@ Change tdilion
L NAME MESSANA, STEVE NAE Wige!
 STREET ADDRESS | 2029 ISLE VISTA LANE STREET ADDRESS )a T8 ot JiHot 1aniC
i oiv-51-2° | NAPLES, FL 34105 CITY-3T-2IP Qp j w o gl,{ /05 /
| T D O pelete TIME V Change [ Addition
F wae MONTANARO, LEO NAvE W T O L 20 o
i‘ STREET ADORESS { 2033 ISLA VISTA LANE STREET ADORESS [/, .é
Lon-s1-2p | NAPLES, FL 34105 ovsiae |} ;g) F Z. o
‘; THLE 0 vetete TITLE [ Change (7 Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
S CHY-S1-2P CITY-§T-71P

- SIGNATURE:

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
.-indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
" of the corperation or the receiver or irustee empowared {o exacute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 4 if
changed, or on an atiachment with

. Fgﬂdress with all ot Ilkeempowered 39
7 QJMM ,&(LMJ ‘7/0“7 262‘7‘:&6

BIGNATURE AND TYPED OR PRINTED Naia oF BIGNINB OFFICER OR DIRECTOR

Daytme Phone #




