2007 NOT-F_OR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000007526

1. Enlily Name

?{\IfléLAS DEL TORRES CONDOMINIUM ASSOCIATION,

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

550 3RD. AVE. §
NAPLES FL 34102

Maiing Address

550 3RD. AVE. §
NAPLES FL 34102

AT m R

2. Prnincipal Place of Busingss - No P.O, Box # 3. Mailing Addross
i # i .
Suila, Apl #, olc Suile. Apl. #, alc 1st MOORE CR2E037 {10/06)
City & State City & Slale 4. FEI Number Applied For
65-1089569 Not Applicanle
Zi County Zi 1 iti
e uniry ° Country §. Certficale of Stalus Desired n| §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCFADDEN, KATHLEEN
546 3RD AVE SQUTH
NAPLES FL 34102

Slroel Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemenmt for the purpose of changing its registered offico or regislered agent, or both, in the Stato of Florida. | am familiar with, and accept
lho obligations of registerod agent

SIGNATURE

Slgnature, lyoed or prnted name of registered egent and tile t spplicabie. [NOTE: Registared Agan signatura required when rensiating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be T Make Checi(-Pa’yablé to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Fees -Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete It Jchange  [J Addilion
NAME MCFADDEN, KATHLEEN M NAME e
SIRLITADDRLSS | 546 3RD AVE SOUTH SIREET ADDFESS LN0D0NGEEEa -
14 2/14/07-40013-010 8125
CITY-ST-2ip NAPLES FL 34102 CITY-ST-2IP s 14, -
TImLE T O belele ni [C change ] Addilion
NAME MCCARTNEY, DEBORAH M HAME
SIREL! ADDRISS | 550 ARD. AVE. § STREE ] ADDRESS
CiTY-SI1-2IP NAPLES FL 34102 CITY-51-21P
TINEE [ 7 Delele TTE i change [ Addihen
NAME MCCARTNEY, HARRY NAME
SIREET ADDRESS | 550 3RD AVE SOUTH STREET ADORESS
CITY-ST-21P NAPLES FL 34102 CiTY-S[-ZiP
WMLE O Daiete e [change [ Addition
NAME NAML
STRICT ADDRI 58 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE ] pelete TLE [ change [ Addilion
NAME NAME
STREET ARDALSS STREET ADDRESS
CITY-ST- ZIP CITY-S1-7P
TITLE O Delele TTE [Jchange [ Adation
NAME NAME
SIREET ADDR 53 SIRFE] ADDRESS
CITY-S!-21p CITY-SI-7IP

12, | hereby corlifg that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplementat reporl is true and accurate and thal my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corperalion or the roceiver or Irustoe empowered 1o execule this report as required by Chapter 617, Fiorida Statules; and thal my name appears in Block 10 or Biock 11
if changed. or on an attachmont with an addrass, with all othor like empowered

SIGNATURE: T

DIRKNATIIREE AND YYEPER OB POEETERN NAME B . Y.

G 72T /358

e

2/1/07




