- —

ANNUAL REPORT

.2007 NOT-FOR-PROFIT CORPORATION

FILED
Jun 25, 2007 8:00 am
Secretary of State

DOCUMENT # NO0000006578
MEDICI AT MEDITERRA NEIGHBORHOOD
ASSOCIATION, INC.

06-25-2007 90003 013 ****g1.25

Principa! Place of Business
8910 TERRENE €T

STE. 200

BONITA SPRINGS, FL 34135

Mailing Address

8910 TERRENE CT

STE. 200

BONITA SPRINGS, FL. 34135

(Ut

S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. elc.
° P 01042007 Cng.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3676541 Nol Applicable
Zi Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O 58'75 Addlllonal
. Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agant
Name

WEIDNER, RALPH L

8910 TERRENE CT
STE. 200

Streat Address (P.Q. Box Numbaer is Not Acceptable)

BONITA SPRINGS, FL 34135

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registersd ageni and tite if Bpplicable

{NOTE: Registerad Agent aignalura required when reinstating}

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Etaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE D O velete TME _// 7’7J X Change £ Addition
NAME SMITH, CARL NAME

STREEY ADDRESS | 15220 MEDICI WAY STREET ADORESS

CITY-5%-2IP NAPLES, FL 34110 CIry-51-7P

TINLE PD O pelete TIILE [ Crange [ Addition
NAME BRENNAN, MICHAEL NAME

STREET ADDRESS | 15239 MEDIC) WAY STREET AOCRESS

CI3Y~ST-2IP NAPLES, FL 34110 CITY-S1-2P

TILE viD [ pelete TILE [J Change  [Z] Addition
NAME GOLDHABER, RICHARD NAME

STREET ADDRESS | 15235 MEDIC| WAY STREET ADDRESS

CITY-§T-2IP NAPLES, FL 34110 CITY-51-2IP

THLE §TD K velete ilT3 &/ _/ O Change (3 Addition
NAME EVANS, ROBERT HAME 44 ,W j‘: 5.'/'

STREET ADDRESS | 15200 MEDICI WAY STREET ADDRESS :J»Vo‘/):z; ﬂ[&(/ 4 M

CITY. S1-21p NAPLES, FL 34110 CITY-81-2P e S L Pyl

TILE D O Delete ME //J 77 % Crange {1 Addiicn
NAME WESSEL, JEFFREY NAME

STREET ADDRESS | 15221 MEDICI WAY STREET ADDRESS

CITY-ST1- 2P NAPLES, FL 34110 CITY-ST-7P

TINE 71 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-53-21

12, ( hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ot the corporation of the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 15 or Block 11 if

changed, or on an attachment with an addrass, with all other lixe empowered.

(7S
LLTTET Y- /62

SIGNATURE: ﬁW/ e,

WAND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylima Phone #




