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i

- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008216

1. Entity Name

TRIESTE | AT VASARI CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
9417 CYPRESS LAKE DRIVE
SUITE 2

FORT MYERS, FL 33919

Mailing Address

9411 CYPRESS LAKE DRIVE
SUITE 2

FORT MYERS, FL 33919

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Mag
e

FILED

03, 2007 08:00 /
cretary of State

0O BRI

Suite, Apl. #, elc. Suite, Apl. &, etc. 01092007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
04-3609039 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O E8.75 "fdd“b“a'
ea Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELLES, ROBERTE

C/O SCHOO MANAGEMENT

9411 CYPRESS LAKE DRIVE, SUITE 2
FORT MYERS, FL 33919

Namg

Street Address (P.0. Box Number is Not Acceplable)

City

F L Zip Codo

B. Tha above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, ypad or printed name of regisievad agani and thie it sppicable

(NOTE: Reptstarad Apenl signalure required when reinsiaiing} DATE

Flling Foe Is $61.25
Due by May 1, 2007

9. Election Campalgn Financing
Trust Fund Contribution.

l llr ‘\w N
$5.00 MayBe |- :
Added to Fees

1»'\'\.

' .'Makogch_a_ck payabiej
“,* . Florlda Dopartmant ol State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS lN 10

TILE PD O Delete TITLE [O change [ Agdition
NAVE MULCAHY, AL NAVE L *”‘"'!J'.“EJB 73

STREET ADDRESS | 600 SUMMER STREET UNIT 18 STREET ADDRESS 05,25 0780032017 81,25
CITY-ST-21P DUXBURY, MA 02332 CIY-ST-2P

TITLE VP 1 pelete TITLE [Jchange [ Addition
NAME SMITH, STEVE NAME

SYREET ADDRESS | 11041 CORSIA TRIESTE WAY STREET ADDRESS

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

TITLE SD [ belete THLE I Change [ Addition
NAME PINI, LINDA NAME

STREET ADDAESS | 21 PALMER AVE STREET ADDRESS

CITY-S1-2IP REHOBOTH BEACH, DE 19971 CITV-ST-2P,

TITLE T O celele TITLE Ocnange  [J] Addition
NAME MULCATHY, PAULINE NAME

STREET ADDRESS | 600 SUMMER STREET UNIT 18 STREET ADDRESS

CITY-8T-2IP DUXBURY, MA 02332 cay-51-2P

TITLE D 3 Delete TITLE [CJChange  [C] Addition
NAME FORSTER, LOUIS NAME

STREET ADDAESS | 11071 CORSIA TRIESTE WAY 105 STREET ADDRESS

CITY-8T-ZIP BONITA SPRINGS, FL 34135 CITy-51-2IP

TILE 7 pelete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature ghall have the same legal offect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WW/
SIGNATURE: [

S1pRATURE AND TYPED }ﬁ PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR

sy it

Y107 239 S &7 -4 700

Daytdha Phons #

7



