FILED

May 18, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION | Secretary of State

05-18-2007 90018 042 ****g] .25
DOCUMENT # N01000004179
1. Entity Nam,
IL:”\]ACrIlRX.DISBE POINTE |, CONDOMINIUM ASSOCIATION,

Principal Place of Business ’ Mailing Address

% GPM, INC. % GPM, INC. 40115959

P.0. BOX 151845 P.0. BOX 151845 oo

CAPE CORAL, FL 33915 CAPE CORAL, FL 33915 T
PSR S UL AR RO R ER A
21794 DEL TRAGO B, ,

Suite, Api. #, elc. Suite, Apt. #, elC. 04192007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For
Cae Qoen< ., o 65-1116585 Not Applicabis
éi’% 03 Cigyg Zip Couniry 5. Certificate of Staws Desired [ fesegfq l’:f::““*“

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZUNINIO, PAOLA Z wo‘j Proca
C/O GPMINC Street Addrags (P.0. Box Numbar is Not Acceplable)
3645 SE 8TH PL /O éSH (~AQ
CAPE CORAL, FL 33904 279G DEL PerD0 BAND .
{ Zip Cod
Choe coene FL | 843503

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

" Ob“g%
SIGNATURE CQ\MM

Signature, typed or printed name of registered agant and title if applicabls (NOTE; Ragpistered Agent signalure raquired when reirstanng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added ta Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelste 11LE [JChange (T Aadilion
NAME LIEBERMAN, BERNARD NAME
STREET ADORESS | 4235 SE 20TH PLACE #B405 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-57-2IP
TITLE STD O pelee TINE [ Change [ Addition
RAME LINN, DAVID NAME
STREET ADDRESS | 4235 SE 20TH PLACE B404 STREET ADDRESS
CiTY-57-21P FT MYERS, FL 33904 CITY-S1-2IP
TTLE VPD O nelere NiLE [1Change [ Addition
NAME HUNTER, CHARLES NAME
STREET ADDRESS | 4235 SE 20TH PLACE B202 STREET ADDRESS
CITY- ST-2IP CAPE CORAL, FL. 33904 CITY-ST-2P
TILE [ Delete JITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
THLE T Delele TINLE [J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMILE [J change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P COY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalture shall have the saime legal eflecl as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execula this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with g address, with all otheedke empowared.
SIGNATURE: #2 %# P Ko\ LiRA o 4/ /7]
I NAME OF SIGNING O TOR Date Dayter & Frioee, &

SIGNATURE AND TYPED OFFPRINTED




