2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NO1000006624
%ﬁEITEﬁEiAVE AT PALMIRA NEIGHBORHOOD
ASSOCIATION, INC.

080CT 17 Pitiz: 58

Mailing, Address P e A

W dl.‘n.ﬁ

R VS S \.\I
3#2120 ¢ BLD: ) CLLAHASSEE, FLORIDA
NAPKES, Ft. 34109 [/

T o IR RN
| </o
" Suite, Apl. #, eic. Alliant Property Management, LLC | 49450008
. . -N R2 1
6719 Winkler Rd. Suite 200 Chg NP CRREGIT (12/06)
City & State Fort Myers, FL 33919 4. FEI Number Applied For
3 59-3749030 Not Applicable
' Zip Country T = l : 5. Cenificate of Status Desired O Ei.;g‘ﬁ:i:dilional
. 6. Name and Address of Current Registered Agent __ . __71. Name and Address of New Registered Agent
’ Narme
TITUSN\ROBERT P I .
2220 C BLVD sweet/  Alliant Property bManagement, 1.1.C
#1 —— 6719 Winkler Rd. Suite 200
NAPLES, Fi 34109 Fort Myers, FL 33919
‘ City Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or-regislered ag]am, or-tiblh, in the State of Florida. 1 am familiar with, and accepi

the obligations of registered qgenl.
GEVT F-25-08%

el
of registerad agent and litie  apphcable. {MOTE: Registarad Agent signature roquired when rainsiating) DATE

SIGNATURE

Signalure, typed or printad na:

. 9. Election Campaign Financing $5.00 wmay 8¢ Make check payable to
Amended AR is $61.25 Trust Fung Contributian, O Added 10 Fees Florida Department of State
[10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE DP TJ Delete TtE O change ] Addition
I NAME PALMER, SUSAN NAME —_——
STREET ADBRESS | 28622 SAN LUCAS LANE #202 STHEET ADDAESS 104 Hﬁé UTU?!!IJ %‘m L
Cv-STZP | BONITA SPRINGS, FL 34135 CTY-51-2p L4 bl 25
T DT O3 Detete TILE Clchange [ Addition
NAME VOGEN, RICHARD HAME
STREET ADDRESS | 28617 SAN LUCAS LANE #202 STREET ADDRESS
_cry-sT-2 BONITA SPRINGS, FL 34135 ClTY-ST-2P
Tme Ds 1 Delete e VSD QJ cnoxd ThomSon ﬂcnange 7 addition
HAME THOMAS, RICHARD NAME
| STREET ADDRESS | 14061 GIUSTING WAY #102 STREET AUDRESS
_Cry-sT-2P BOINTA SPRINGS, FL 34135 CIty-S1-2P
Fame ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-7P CITY-S1-2
‘ TITLE [ belete TITLE O change ) Addition
| NavE NAME
| STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-51-21p
TIiLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -ST-2IP CNY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustae empowered to execule this regort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrege, with all other like empowered‘. a 3 9 -
SIGNATURE: 7= 2Y-08 _ ¥54-f1p1 x23¢6
SIGNATY TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Data Daytime Phong ¥

}
T 177

—



