AY
\

| FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

P giWCNEmEAENT # N00000004081 06-02-2004 90001 038 ****6] 25
MONTEROSSO AT MEDITERRA NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8430 ENTERPRISE CIRCLE, SUITE 100 8430 ENTERPRISE CIRCLE, SUITE 100 5 4 0 5 6 3 13
BRADENTON, FL 34202-4108 BRADENTON, FL 34202-4108
e e G AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04302004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-1047260 Not Applicable
Zio Country 2P Country 5. Ceriificate of Status Desired [ ?g;fq Additional
6. Name and Address of C Reglstered Agent 7. Name and Address of New Registered Agent
. e . . - . Name
‘SPENCER, MARC'I ™~ ~ e : , — —
877 EXECUTIVE:CENTER DRIVE W., SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBUI'\I'LG, FL 33702-2472 '
City FL | Zip Code

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

SIGNATURE
l‘ _SImmg“, ???Uompnmnamuranimrnd agent and title if apolicabie. . (NOTE: Regisierad Agent dPnann raqurrad‘whenrsinstaﬁnq) t, . DATE

- Fliig FeeTs $61.25 - _'._ ‘.| 8. Elsction Campaign Findncing "~ ' 5,00 My Be. 1., Make:chetk payableto

. ) Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ! Florida Bepartmant of State

10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 10

me.  |PD T Delete Tme ¥D Tl change I Addition

NAME SCHWARTZ, DOUGLASL . .. B 1Y S f—,)ﬁsa‘:é, Hichael - . o A 20y :

STREETADORESS | 2950 IMMOKALEE ROAD SUITE 2 : st anorsss | 75508 Mouterosso

orv-st-zP | NAPLES, FL 34110 o-stze | Maghs, o 34170

TLE vD ﬁoemm TLE vD [ Change ,E’Mdilion
NWE MARTINELLO, C. MICHAEL NAME Teich, Ihwin

STREET ADDRESS | 8430 ENTERPRISE CIRCLE SUITE 100 STREETADDRESS | /S57F & //‘,,fyrvﬁso b 4 P

omv-st-2P | BRADENTON, FL 342024108 onv-st2p | plpfes, £ ZYYD

TIFLE STD : . ﬁ[}e[gm THLE <7 [ Change ﬁ’kddman

NAMIE REED, PHYLLIS RAME Carpentor , Jawurs :

‘STREET ADORESS | 2050 IMMOKALEE ROAD SUITE 2 ‘ N smanomess | /5550 Houterosso Lun #1702

cv-s1-¢ | NAPLES, FL 34110 -S| Apphes . £ EdNo

TmE . ’ O peleta TIE . [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S¥-2F [} X

TME CJ Detete HITLE O Change  [] Addition

NAME . NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP t : CITY-$T-7P

TILE ’ [0 pelete TALE O change [ Addition

nwaME L. . " e TUR ANl ST NAME - - : . .

SWEETADDRESS | - ., = omeree o Cwee ool e oo ) STREETADDRESS-[- . - oL

or-st-ap | ¢ o - . . CITY-ST-2P

12. | hereby cartify that the information supplied with this filing doaes not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes: | fUrther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that-| am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this repert as required by Chapter 617, Florid Statu‘ps; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : .. ;‘ 3

‘ . v
SIGNATURE: Bt 6 aW‘(D/N Lf 2613440

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #




