2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 09, 2006 8:00 am

DOCUMENT # N00000006578

1. Entity Name

MEDICI AT MEDITERRA NEIGHBORHQOD

ASSOCIATION, INC.

Secretary of State

03-09-2006 90165 042 ****61.25

Principal Place of Business

GULF BREEZE MGMT. SERVICES,LLC
27725 0LD 41 STE 104

BONITA SPRINGS, FL 34135

Mailing Addrass

GULF BREEZE MGMTY. SERVICES,LLC
27725 0LD 41 STE104

BONITA SPRINGS, FL 34135

2, irinci al Place of Business
8910 ene Court

|

3. Mailing Address

8910 Terrene Court

§uite, Apt. #, etc. S.uite. Apt. #, etc. 01662006 ha- £0
Suite 200 Suite 200 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE1 Numbar Applisd For
59-3676541 Not Applicable
Zip Country Zi Country 5. Certlficate of Status Desired [ ?g-;fqﬁf:;“"""'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
o = - Name —
WEIDNER, RALPH L
GULF BREEZE MGMT. SERVICES, LLC Street Address (P.O. Box Number is Not Accaptable)
277725 OLD 41 STE 104 8910 Terrene Court
BONITA SPRINGS, FL 34135 Suite 200
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 accept

the obligations of registered agent.

SIGNATURE
Stgnature, typed o printed nama of registarad agani and tile if apphicable. (NGTE: Regmstaned Agent signature required whert reiistating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contrbution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete TILE [Jchange [ Addition
NAME SMITH, CARL NAME
STREET ADDRESS | 15220 MEDICI WAY STREET ADORESS
CITY-57-2P NAPLES, FL 34110 CITY-ST-2P
TME PD O Detete TLE [0 change ] Addition
NAME BRENNAN, MICHAEL NAME
STREET ADDRESS | 15239 MEDICI WAY STREET ADDRESS
CITY-ST-20P NAPLES, FL 34110 CITY-51-2IF
TILE ViD O Delete TMLE [J change  [] Additien
NAME GOLDHABER, RICHARD NAME
STREET ADDRESS | 15235 MEDICI WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CHTY-ST-2P
TmE STD - 0 Delete TME ClCrange [ Addition
HAME EVANS, ROBERT HAME
STREET ADDRESS | 15200 MEDICI WAY STREET ADDRESS
CTY-ST-2P NAPLES, FL 34110 CITY-$7-2P
TME D [ Detete TITLE [Jchange ] Addition
HAME WESSEL, JEFFREY HAME
STREET ADDRESS | 15221 MEDICI WAY STREET ADDHESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-21P
TmE [ Detete TMLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerlify that the information supplied

ith
indicated on this report or supplemental repoM;

of the corporation or the receiver or trustae empone
with 3

changed, or on an attachment wilh.aeraUure

SIGNATURE:

smmwnsun’hsn RPRY

this ﬁfﬁg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
qther like ampowered.

it

(g



