_ FILED
2008 oY RNUAL REPORT _ ATION Feb 28, 2008 8:00 am

DOCUMENT # NO1000006486 Secretary of State
1. Entity Name 02-28-2008 90005 023 ****g] 25
TOWER POINTE AT ARBOR TRACE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address v s
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE guuey
NAPLES, FL 347110 NAPLES, FL 34110 . .
P P T (G R AR

Suite, Apt. #, elc. Suite, Apl. #, elc. 02052008 Chg-NP CR2EOQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-3746521 Not Applicable
) “—ji—p . Country Zip Couniry 5. Cenificate of Status Desired O Ei‘;iﬁ?:;ﬁma]
_____ _B. Name and Address of Current Reoistered Agent __ _ _._ 7. Name and Address.of New Registered Agent. _
. Name
CASE, HEATHER ESQ Matihew L. (aeabinsh?: . E;o.
C/O PORTER, WRIGHT, NORRIS, & ARTHUR LLP treet ress (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD él A“jﬂ H-e_ fD e.man :‘Yo\\nson Youanov.r.h& Vioes
NAPLES, FL 34108 Hool Tomiao: Teatl Al Suite 4F 200
ity '
/Uo.Mes FL | *54ih3

8. The above named entity submits this statemenjAor the purpose of changing its registered office or regi!slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
2] 925/ 03

SIGNATURE
Slgnalule(.'ypeo of phnted name of regisiered agent and wile if applicable, {NOTE: Regislereq Agani signatura requirea whan remnsiaiing) oA E
Fi‘l“lng Fee is $61.25 9. Election Campaign Financing $5.00 mayBe , Mako check payabla to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees S Florlda Dapartmant of Stata
10, QFFCERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE VD B Delete TITLE yChange [ Addition
HAME HEMWALL, JOHN NAME P‘ndersen ’%er
STREET ADDRESS | 1001 ARBOR LAKE DR 808 STREET ADDRESS v ﬁf n\)ez B 204
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2IP » § bF- Ilh
THLE T ¥ verete TTLE RChange [ adaition
RAME MACARTHY, DAVID NAME S d,“m nd"f ’RO
STREET ADDRESS | 1001 ARBOR LAKE DR 507 STREETALDRESS | |\ YO\ Hrrbor | DRB rive + 1LO§
CIY-ST-2P NAPLES, FL 34110 . _ - Qoyesiae . Rlﬂ.n‘ﬁ “'FL; "304 A7 T e e
TITLE D O petete TILE [ Change [ Addition
NAME RIZK, ALISA . NAME
STREET ADDRESS | 1000 ARBOR LAKE DR STREET ADDRESS
CHTY-ST-2IP NAPLES, FL 34110 CITY-51-2IP
NLE D O3 Delete e v [Xchange [ Addition
NAME SAVIN, GECRGE NAME SGVU\, e,or *
STREET ABDAESS | 1001 ARBOR LAKE DR 205 STREET ADDRESS | | OO ) Ar LO.KQ—b rve 1205
omv-stzp | NAPLES, FL 34110 MU L N Y. n\eS Fb 34110
e P 1 Delete TITLE > (% crange [ Addiion
NAME HERTEL, ROBERT NAME Hertel Fr\ulbn _
STREET ADDRESS | 1001 ARBOR LAKE DR 1005 STREET ADDRESS | | DO h{- Ol" LakKe riue, o 1008
Grv-sT-zP | NAPLES, FL 34110 or-stze |0 Yy aleg . FL . 3HID
TMe sD O velete e e O change [ Adition
NAME EDISON, JANE NAME
STREET ADDRESS | 1001 ARBOR LAKE DR 708 STREET ADDRESS
CIY-§7-21P NAPLES, FL 34110 CITY-57-2P

12. | hereby certify that ihe information supplied with this flJlng does not qualiy for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrent with an address, wnh all other Jike empowered.
SIGNATURE: W o //L/ 0¥ 239-598 -2929




