FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT cretary of State
' €
Pgigmgjmle\;ﬂENT #N01000001365 04-21-2008 90073 029 ****6] .25
SANTA LUCIA AT GRANDE OAK HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Maiting Address
4306 ARNOLDAVENUE RO-B0X 110388
NAPLES Fr—34104— NABLES, FL 34108

2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"“m m ||m ”l” IIH' “H' "N "m"]ll”“l "HI |H|| Hmll |] ‘m

AN Bay [adne, DI 27(80 @«/—;mem) Lx.

Suite, Apl. . etc. ! - Suite, Apt. #, atc.

T,

01252008 Chg-NP CR2ED37 (12/06)

City & State City & State — 4. FEI Numbear Applied For
Honbn Spmas  E1 Kot SPmps L 59-3705356 Not Apsosbd

Zi J Couny Zi 1T Coy n . 8.75 Additional
lp'g‘_ﬂ 3 r ou ‘ W)S A E‘HK{ mij%, 5. Certificate of Status Desirad O ?ee Requﬁrec;hona

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KUEFER-BEVERLY ,Sftfll\7 ?NM'? Soni(Ls = Sterlin f:fUPU'f‘j Serw(£5
Street 55 (P.O. B&eNumber js Not foceplabl
40T ARNOLDAYENGE RS BT Lol Pt

Suk_d
Bk SPmS FL | °Bwzs

yng its registgred office or registered agenf. or bbih, in the State of Florida. | am familiar with, and accept

Z/a ?/U‘(

8. The above named entity submits this statement for the p
the obligations of registered agent,

SIGNATURE £ 7

Slgnaiure, yped of printed name of registered agent ﬁu litte if applicable. :NO% Ragistered Agent signature required when reinstating} DATE

{ T < .
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . " "Make check payable'to.

Due by May 1, 2008 Trust Fund Centribution. | Added ta Fees . Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TME DP [ peete TITLE [ Change [ Addition
NAME PISA, ROBERT NAME
STREET ADDRESS | 11544 AMALFI WAY STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CITY-ST-2IP
TITLE DV J Delete TITLE ] Change [ Addition
RAME KRATOVIL, R.D. NAME
STREET ADDRESS | 11532 AMALFI WAY STREET ADDAESS
CrY-SF-2P ESTEROQ, FL 33928 CY-S1-21P
TITLE DST ) 3 oetete TITLE i } [JChange  [] Addition
NAME SULLIVAN, ARAMIS NAME
STREET ADDRESS | 11552 AMALFI WAY STREET ADDRESS
CITY-ST-2IP ESTERQ, FL 33928 CITY-ST-2IP
TITLE 2 Delate TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TLE 1 Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§1-2IP
TUILE 1 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

12. | hereby certily 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 repert 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 trusise empowerad te exegute this faport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dresa’ with all ot e empowered.

SIGNATURE: e Z/ [ ?/"5/

SIGNATERE'AND TYPED OR PRINTE?‘ME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daylime Phone #

/



