FILED
;gooa NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000005699 03-28-2008 90035 014 ****61 25
1. Entity Name
LA SERENA IN QLD NAPLES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“ un Joov
802 ANCHOR RODE DR. 802 ANCHOR RODE DR. :
NAPLES, FL 34103 LS NAPLES, FL 34103 US . - B
R R EAADAC A AT RV L
T Suite, Apl. #, ete. Suite, Apt. #, etc. 02202008 Chg-NP ’ CR2E037 {12/06)
City & State City & State 4. FEI Number N Apptled For
, 134231192 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gase.;esqtﬁdr:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
PATTERSON, ANNE
C/O ACCOUNTING & TAX ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
802 ANHCOR RODE DR.
NAPLES, FL 34103
City FL I Zip Code

8. The abova 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 accept
the obligations of registered agent.

SIGNATURE
Signature, TyDed of printed name of resianed agent and Ltke i appheable. (NOTE: Registered Agent signature required whan renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITE [Jchange [ Addition
NAME IRONS, RONALD NAME
STREET ADDRESS | 330 6TH ST. S, 202 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2¥
me ' |D 0O velete e Dlchange O Addition
NAME MAUREER, MARIE THERESA NAME
STREET ADDRESS | 328 6TH ST. 5., 201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34102 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2P
TI7LE [ Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-83-21P CIrY-$1-21P
TITLE O petete e ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-8T-2p CIry-St-zip
TLE ] Gelete TILE £ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-87-2IP

12. | hereby certity that the information supplied with this filin g does not qualify tor 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 haves the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: ﬁWM 3 094049 Rorm_(dT 3/26/;143 A 2248

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




