2008 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

PSiSN?m':nENT # NO1 00000821 S 05-05-2008 90255 025 ****5] 25
ALgESSA | AT VASARI CONDOMINIUM ASSOCIATION,
INC. .
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DR £/0 SCHOO MANAGEMENT, INC. duvarove
SUITE 2 9411-2 CYPRESS LAKE DRIVE L
FORT MYERS, FL 33919 FORT MYERS, FL 33919 '
R TR AR RLARTERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 61102008  (Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Fer
02-0553585 Not Applicable
Zip Country e Country 5. Certificate of Siatus Desied L] E:;Eq Addfional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent =
- - - Name
GELLES, ROBERTE
9411-2 CYPRESS LAKE DR Street Address (P.O. Box Number is Not Accaptabla)
FORT MYERS, FL 33919
City FL 1 2Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Forida. ¢ am farniliar with, and accept

the obligations of registered ageant.

SIGNATURE
o Signature. typed or printad name of registored agent and title if applicabhe. (NOTE: Registerad Agent signatine nequired when reinstabng) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O peteta THLE [JChange [ Addiion
NAME GALLI, JOHN NAME
STREET ADDRESS | 28650 ALTESSA WAY #202 STREET ADDRESS
CATY-ST-2P BONITA SPRINGS, FL. 34135 CITY-ST-2IF
TME oV O pelete TITLE [ Change [ Addition
NAME QUARTERMAINE, ARY NAME
STREET ADORESS | 28710 ALTESSA WAY #201 STREET ADDRESS
CITY-$T-2P BONITA SPRINGS, FL 34135 CITY-S1-2P
s SD 0O Detete TME Clchange [ Addition
NANE ROSSINI, JOSEPH NAME
STREET ADDRESS | 508 W. BRIGANTINE AVE STREET ADDRESS .
CITY-ST- 2P BRIGANTINE, NJ 08203 CITy-SF-2IP
TME TD [ pelete TITLE [ Change [ Addition
NAME BOECKLEN, LAWRENCE MAME
STREETADDRESS | 28730 ALTESSA WAY 2201 STREET ADDRESS
CATY-5T- 2 BONITA SPRINGS, FL 34135 CIY-ST1-2P
e D O palete TINE Jchange [ Addition
NAME SCHILLING, BILL NAME
STREETADDRESS | 28690 ALTESSA WAY #101 STREET ADDRESS
CITY-S1-2P BONITA SPRINGS, FL 34135 CITY-51-3P
e ’ ' O detete T [ Crange [ Aadition
NAME NAME
STREET ADDRESS |- STREET ADDRESS .
CIFY-ST-2P one-si-ap . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg
of the corporation or the receiver or trusteée empowerad t0 axecute this repor as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

indicated on this report or supplemental report is true a

changed, or cn an attachment with an address, with all other lika empowered.

SIGNATURE:

al effect as if made under oath; that | am an officer or director




