2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2005 8:00 am

DOCUMENT # N01000008215

1. Enlity Name

ALTESSA | AT VASAR| CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
9411 CYPRESS LAKE DR
SUITE 2

FORT MYERS, FL 33919

Mailing Address

(/O SCHOO MANAGEMENT, INC.
9411-2 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-04-2005 90128 012 ****6] .25

A

i #, etc. ite, L #, efc.
Suite, Apt. #, eic Suite, Apt. #, elC 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
02-0553585 Not Applicable
Zi 2i Count it
e Country P oumniry 5. Certificate of Status Desired a $8'75 ﬁtddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GELLES, ROBERT E
9411-2 CYPRESS LAKE DR
FORT MYERS, FL 33919

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entfity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slgnalure. typed or prinled name of registered agent and tle if applicable.

{NOTE: Registered Ageni signalure required when rainsiating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Defete TLE O change  [7] Addition
NAME GALLI, JOHN NAME

STREET ADDRESS | 28650 ALTESSA WAY #202 STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-ZI°

TILE DV O Delete TINLE O change  [J Addition
NAME QUARTERMAINE, ART NAME

STREETADDRESS | 28710 ALTESSA WAY #201 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-7IP

TINLE SO £ Detete TILE Sbh [CJChange  [FAddiion
NAME RUGGIRELLO, LEQONARD NAME Joseph Rossini

STREET ADDRESS | 28700 ALTESSA WAY #101 SREETADDRESS | 508 West Brigantine Ave

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST- 1P Bricantine NI Of707

TME TD 3oelete TITLE er ence Boecklen [ change [ Addition
NAME HEISER, KENNETH NAME

STRECT ADDRESS | 28670 ALTESSA WAY #101 svemnnness | 28730 Altessa Way #201

oTv-s-zp | BONITA SPRINGS, FL 34135 oITy-7- 7P Bonita Springs, FL 34135

TMLE D ] pekete TILE O charge  [] Addition
NAME SCHILLING, BILL NAME

STREET ADDRESS | 28690 ALTESSA WAY #1041 STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS, FL 34135 CiTY-ST-2IP

TITLE [ petete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | offa

of the corporation or the reg
changed, or on an aita

SIGNATURE:

er or trustes empowered o execute this report as required by Chapter 617, Florida Stafutes: and that my neme appeat,

4_1{1\_&// YA oL X

ith an ageress, witkeal! other like empowered.

-

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥




