““2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 Al

DOCUMENT # N00000007525 Secretary of State
4. Entity Name
\ﬂlc.;LKSaENCANTADA CONDOMINIUM ASSOQCIATION,
INC.
Principal Place of Business Mailing Address
300 FIFTH ST SOUTH 300 FIFTH ST SOUTH
NAPLES, fi. 34102 NAPLES, FL 34102

04042008 No Chg-NP CR2E037 (4/08)

59-3706854 Not Applicable
8. Certificate of Stalus Desired [ g:-;’fqlﬁdr:d""’"ﬂf

6. Name and Address of Current Registered Agent

500 FIFTH ST SOUTH DO NOT WRITE
NAPLES. L 34102 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatwre, typed of printsa name of registered agant and tite i appticabie. (NOTE. Ragistarad Agart sigraturs requred when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution, ] Addedto Fees ; CEE553

13 JLE LWL o]

10, OFFICERS AND DIRECTORS U4/ 18/ E-H0TI - 0I5 B &S
e VP
NAME THOMAS, LANCE

STREETADDRESS | 310 FIFTH ST SOUTH
CITY-§T-2ZP NAPLES, FL 34102

TLE PD

NAME RYKER, CHRISTINE D

STREETADDAESS | 300 FIFTH ST SOUTH |
cIry- s1-ap NAPLES, FL 34102

TME ST

NAME MILLER, BRUCE R

STREET ADDRESS
o o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T1-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-21P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal sffect as if made under oath: that | am an officer of diractar
of the corporation or the receiver or fustee 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:——= —~ _BRUCE R. Miceek, 5&//7?6?{://:/ 440§ Jgﬁﬁé»ﬂ%?

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




