-~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

Secretary of State

DOCUMENT # N0OOO0O0006578 03-17-2008 90024 020 ****61 25
1. Entity Name
MEDIC!| AT MEDITERRA NEIGHBORHOOD
ASSQCIATION, INC.
Principal Place of Business Mailing Address T
8910 TERRENE CT 8910 TERRENE CT
STE. 200 STE. 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S ot e IR SN
2, Principal P f Busi - N A # L 3. Mailing Add. oW L, LA
rincipal Place of Business qs%? ?T., 1IC ailing ress r
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-3676541 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired O ?i‘;gl l’:::’:;“n"al
6. Name and Address of Cumﬁt Reglstered;;er:l - ¥7._N;l—l1; and Add;ess of Noew Registored Ag;r;'
Name

WEIDNER, RALPH L

8910 TERRENE CT

STE. 200

BONITA SPRINGS, FL 34135

Street Address (P.C. Box Number is Not Acceptable) $Gulf Breeze Mgmt |
i FL., TIC :

of SW

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and litle it appbcable.

{NOTE: Registeren Agent signatuta required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make checkpayalbl'e to”

$5.00 May Be !
_- Florida Department of State’

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD O petete TILE P/D R Change [ Addilion
NAME SMITH, CARL NAME

STREET ADDRESS | 15220 MEDICI WAY STREET ADDRESS

CITy-sT-z NAPLES, FL 34110 CITY-5T-2IP

TITLE PD B2 petete TLE /D ] Change Addition
NAME BRENNAN, MICHAEL NAME MacDonald, John

STREET ADDRESS | 15239 MEDICI WAY smeeraoress 15224 Medici Way

omv-sT-2F | NAPLES, FL 34110 ov-s-Z2F - Naples, FL 34110

TINLE VD [ pelete TMLE [ Change [ Addition
NAME GOLDHABER, RICHARD NAME

STREET ADDRESS | 15235 MEDICI WAY STREET ADDRESS

CAY-ST-2P NAPLES, FL 34110 CITY-ST-ZiP

E  ~ vD [ Delete TITLE S/T/D @ change ] Addition
NAME LAPIDOS, JUNG NAME Lapidus, June

STREET ADDRESS | 15232 MEDRICI WAY STREET ADDRESS

CITY-41-21P NAPLES, FL 34110 CITY-ST-2IP

TITLE VD [ peiete TiE [ change [ Addition
NAME WESSEL, JEFFREY NAME

STAEET ADORESS | 15221 MEDICI WAY STREET ADDRESS

CiTy-ST-20P NAPLES, FL 34110 CIvy-§1-21P

TLE O Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | 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 13 if

changed, or on an attachment with an address, with all other like empowered.

/7 .
SIGNATURE: %% Carl Smith

2/28/08 (239) 593-4310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # V-b




