. FILED
2007 NOT-FOR-PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000008226 05-15-2007 90008 036 ****6] 25

1. Entity Name
ALTESSA AT VASARI VILLAGE ASSOCIATION, INC.

oy
e

qylloovv
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"Hm |” "m m Im “m "I” "N "m mll ”m ”l‘l ||W” IH"’
i - ——1—— Schoo Management, Inc. I
Sui Schoo Management, It!.c.:__ B £ 9411 Cypress Lake Drive - # 2 01242007 Chg-NP CR2E037 (12/06)
9411 Cypress Lake Drive-#2 Fort Myers, Florida 33919

cit, Fort.Myers, Florida 339 19 Gy o wvare — — 4. FEl Number Applied For

R e LA 02-0553581 Not Applicable
Zp < Countey- - Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
’ . Name
t ~ BobGelles
ER DRIVE W., SUITE 205 SueetAddre  Schoo Management, Inc.

9411 Cypress Lake Drive - Suite 2
Fort Myers, Florida 33919 —

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

City

SIGNATURE

/4/-/&:: ;7

Slgnatura, lypedior printed nfime ol ragisterad it title il appicabia. (N’%: RAngisierad Agent signature reguired
F""‘.B*/ee- is $61.25 U 5. Electldéampaig{\ Financing $5.00 MayBe | ‘Maka "'cr;elck"pSya'ble tlo. T YR
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas . . - Florida Department of State .- "
. i 3 . d o AR
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTE DV Meme TITLE P . 5cemmge T Additon
NAME SMITH, ALAN B NAME Taha &all. -
STREET ADDRESS | 2050 IMMOKALEE RD, STE 2 STREET ADDRESS (%“b Attesse 6174 202
CmY-ST-7P | NAPLES, FL 34110 ciry-51-2IP Ko Actn J@rer ?"Z ?'f'f I3
T DS - 3 pekete e vFP Y Jo‘; Jﬂ’cmnue £ Addition
NAME FICHTER, THOMAS P JR NAME L o F‘
STREET ADDRESS | 2950 IMMOKALEE RD, STE 2 STREET ADDRESS Y o !
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP, Y
e DP er TITLE ST O Addition
NAME WHITMORE, JAMES A NAME B.A //a./ er
STREET ADDRESS | 2850 IMMOKALEE RD, STE 2 sreEToness | o DS p o A [Hzsra G # 0 L
oTv-stze | NAPLES, FL 34110 CY-ST-2P o.\riL el 243T
TITLE AS m)glgm TLE o7 "D Change [ Addkion
NAME SPENCER, MARC | NAME
STREET ADDRESS | 877 EXECUTIVE CENTER DR. W., STE 205 STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG, FL 337022472 CAY-ST-2IP
THLE T melelg TILE [l Change [ Addition
NAME COHEN, ANN S NAME
STREET ADDRESS | 877 EXECUTIVE CENTER DR. W, STE 205 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33702 ITY-ST-ZiP -
TITLE O vetete TITLE [ Change [ Addition
NAME “HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

42. | hareby certify that the infermation suppled with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 ot Block 11 if

changed, or on an attachmept with an addrass, with a¥ other like empowerad.
SIGNATURE: gﬁ% T ody ¢

/cfcfmns AMP?DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
u -




