2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #NO1000006486
TOWER POINTE AT ARBOR TRACE CONDOMINIUM
ASSOCIATICN, INC.

04-23-2007 90095 040 ****g] 25

Principal Place of Business
1000 ARBOR LAKE DRIVE
NAPLES, FL 34110

Mailing Address
1000 ARBOR LAKE DRIVE
NAPLES, FL 34110

ARV 10>

2. Principal Place of Business - No P.C, Box # 3, Mailing Address

[

Suita, Apt. #, atc. Suite, Apt. #, elc.

04132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3748521 Not Applicable
- - " ”
Zip Country Zip Countey 5. Cenificate of Status Dasired O $8.75 Additional
Fes Required
e -—§~hame and Address of Curront Registered Agent”  — 7. Name and Address of New Ragistered Agent -
Name

FALK, STEVEN M

850 PARK SHCRE DRIVE
THIRD FLOOR

NAPLES, FL 34103

Heather Case  9sq,.

Street Adaress (P,fi Box Number is Not Accemab!e)
Pzhoan Beoy Biva

|I\oms 4 At LtP

P

5301

City

Naples " FL "5} 0%

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registerad agent.
SIGNATU RE(:L[M { Z,é' 2.-—»

Signatwe, lyped o prnted name of regrsterad agent and Idle £ epphcabie.

(NQTE: Registered Agent signalure required whan renstatng}

4 /11 )oe

Filing 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 TO OFFICERS AND DIRECTORS IN 10
TITLE PD /Z Delete TITLE vD [ Change  [Addition
KAME SANDERSON, TED NAME Torned Frewawod\
STREET ADDRESS | 1001 ARBOR LAKE DR 1208 STREET ADDRESS | V(MG RV bO'(‘ La-m O € 80‘0
CY-ST-2P | NAFLES, FL 34110 CITy-5T-2IP wao\es Fl =4110
WILE D A Delete TITLE [ Change  [Xaddision
NAME SHARP, BERT NAME D'Nld N\% a\t* .
STREET ADDRESS | 1001 ARBOR LAKE DR 1402 STEETADDRESS | 10O\ Lake DRSET
ony-st-z¢ | NAPLES, FL 34110 CITY-S1-2P MOLQ‘QS 4 :F\ =3\0
TIILE D [ velete il D Eoxsie [ Change  {A-Addition
NAME REZK, ALISA, NAME ool ¥ s
STREET AODRESS | 1000 ARBOR LAKE DR SWEETAODRESS | Yoo\ P oer \.a.ke.b& \2
or-s-gP | NAPLES, FL 34110 CITY-ST-21P Mg,e\gg,l ¥l 2A10
TALE VD /Zl Delete TITLE 7 change deilion
NAME JAMES, ROBERT NAME %a\[ 18 20C
STREET ADDRESS | 1001 ARBOR LAKE DR 1601/5 STREET ADDRESS iog;,cr& .DFZ_
crv-s120 | NAPLES, FL 34110 CITY-5T-2IP Na,D F‘ 3-[—\ o
Tine T 7 Delete TLE - #-Change [ Addition
NAE HERTEL, ROBERT RAME Her tel, ‘Robeg De 105
STREET A00RESS | 1001 ARBOR LAKE DR 1005 smeeloess | \oo\ Pt bog koS
Ciry-$1-21P NAPLES, FL 34110 CITY-ST-2P \‘m‘e5 =\ ‘SL_H \©
TITLE sD [ Delete TITLE atr D\\ [ Change  BK] Addition
NAME EDISON, JANE NAME Johw e Uog
STREET ADDRESS | 1001 ARBOR LAKE DR 708 STREETADDRESS | YOO\ ﬁ(mr hoKe ‘Df\ v
orv-si-aP | NAPLES, FL 34110 STz Mapnles, FI 3dD

12. I'hereby certify that the information supplied with this I|I|

of the corporation or the receivar or trusiea smpowered 10 executa this 1
ered

does not qualify for the exempiions contained ih Chaple 119 Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is irua an accurate and { my signature shall have ha same legal effecl as il made under cath; thal 1 am an oflicer or director
rt @g required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an rdre[s with all other tike em
SIGNATURE: l\—g

SIGHATURE AND PYPED CR PRINTED NAME OF SIGHING GFFICER MECYDR

1//14/07 2295783929

¥ pas Daytime Phone




