FILED
2007 NOT-FOR-PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005641 05-15-2007 90011 041 ****51 25
1. Entity Name
&ACNIBEL VIEW VILLAS CONDOMINIUM ASSQCIATION,
Principal Place of Business Mailing Address Wi+
140 ESTERO BLVD 275 ESTERQ BLVD. &“\-\A
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 )
I s — [[NCARRR IR RGN
Suite, Apt. #, atc. Suite, Apt. #, etc, 04242007 Chg-NF‘ CR2EO37 (12/06)
City & Stala City & State 4. FEl Number Applied For
_ 34-1964791 Nol Applicable
Zip ) Couniry Zie Country _ 5. Centificate of Status Desired ~ [] Eg-gesqﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7.-Name and Address of Mew Reglstered Agent
Name - .
MISRA, BRIJ M 2N \Wetcholis
275 ESTERQ BLVD Street Address (P.0. Box Nurpber is No{ Acceplable)
FORT MYERS BEACH, FL 33931 pie 2o =be AU A
Cit Zip Ced
e Tt Myers Beacn FL | 2%%,

istared cffice or registered agent, or both, in the State of Florida. T am familiar with, and accept

’ | "
8. The above namefd epii mits thi ent for the purpose of changing
the obligalions o rf‘i e ?k !
>

SIGNATURE VA Mo T —
Sluna-y. typed of prinlsd‘ ,‘ tered agenrmW {NOTE: Registered Agent signature raquirad whan mainstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10
TILE - P 3 Delete TILE [ change ] Addition
NAME URKOVICH, RONALD NAME
STREET ADDRESS | 399 LAKE MUREX BLVD STREET ADDRESS
cry.sT-oF | SAN'BEL ISLAND, FL 33957 CITY-ST-2P
TILE Vv O petete TITLE [3 Change ] Addition
NAME SCHMIDT, EDWIN H NAME
STREET ADDRESS | 15028 WILLISTON LN STREET ADDRESS
CITY-S$T-2IP MINNETONKA, MN 55345 CITY-ST-2IP
me ST S vetate e Secmetaty { Trewsurel (Rethange  [¥addiion
NAME OWENS, DAVE K NAME Math Vigav
STREET ADDRESS | 3232 MCGREGOR BLVD sweer anoRess | SSAGH N e}. ke Lake @A
or-st.zp | FORT MYERS, FL 33901 ov-stze [Byolute N S5 &)
TIRLE AS [ delete TITLE [ Change ] Addition
NAME PEGGY, SCARPATI HAME
STREET ADDRESS | 275 ESTERQ BLVD. STREET ADDRESS
CITY-S5T-2IP FORT MYERS BEACH, FL 33931 CITY-ST-21P
TINE 7 pelete TITLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TmE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

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 suppglamental report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer br trustee empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an atlachmenf wifh an address, all sther like empowered.

SIGNATURE: __ /7 an. A 4Pb<— ' /22 /b2

HSIGNATURE ARJ W OR PRINTED ,fiAuE OF 8IGNING OFFICER OR DIRECTOR Data Daytima Phone #

> 0



