FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am
— ANNUAL REPORT . ecretary of State

DOCUMENT # N01000008456 04-15-2005 50084 001 7776125
1. Entity Name
ST. MORITZ RESIDENTS' ASSQCIATION, INC.
Principal Place of Business Mailing Address
9148 BONITA BEACH ROAD C/OINTEGRATED PROP MGMT.
SUITE 102 3425 10TH STREET N #201
BONITA SPRINGS, FL. 34135 - - NAPLES, FL-34103 - = P — . - _
oo o A e
c/o Integrated Property Mgmt. c/o Integrated Property Mgmt.
Suite, Apt. #, atc. Suite, Apt. #, stc. 03252005 Chg-NP CR2E03T (10/03)
3435 -10th Street N., #201 3435 - 10th Street N., #201
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 03-0398269 Not Applicable
Zips 4103 Country Zip3 4103 Country 5. Certificate of Status Desired O ?g'ggqagﬁm’“al
~ 6. Name and'Address of Current Reglstered Agent—— "~ ——""—"*| ——————.ii———7~ Name and-Address of Now Registered Agent —— . — . - _| _ .
WOLPERT. GREG G Name Shields, Christopher J.
C/O PULTE HOME CORPORATION Streat Address (P.O. Box Number is Not Acgaptabla)
9148 BONITA BEACH ROAD, SUITE 102 1833 Hendry Street
BQNETA SPRINGS, FL{34135 PO Drawer 1507
! - -| Cit Zip Cod
- v Ft. Myers FL | % 33902

8. The above named entity sul
tha obligations of registerg

itsthis gatiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

——— _ Hzo5

SIGNATURE
Slgnature, twod\w!ﬂ/name of registered agent and titla if spplicable. (NOTE: Registered Agen! signature required when reinstating)
T T FiingFeets$e1.2s | s EecionCampeignFrancing 5,00 mayse | Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad 1o Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D m’ugm TMLE PO [ Change N’Adunion
NAME WOLPERT, GREG G NAME Dawson, Tom
STREETADDRESS | 9148 BONITA BEACH ROAD, SUITE 102 STREET ADDRESS 10009 St. Moritz Drive
GITY-SI-7IP BONITA SPRINGS, FL 34135 Y- ST-2P Fort Myers, FL 33913
TITE D . X veete TLE VD O] Change ¥ Addilion
NAME MEEKS, W. MICHAEL HAME Luck, Terry
STREET ADDRESS | 9148 BONITA BEACH ROAD, SUITE 102 STREET ADDRESS 9921 St. Moritz Drive
cry-sT-2P | BONITA SPRINGS, FL 34135 CITY-§1- 2P Fort Myers, FL 33813
TLE o - , I elets s .. STD O Crange X Acdition
tame | GRIFFITH, RTSCOTT NAME Aulbach, Karl
STREETADDAESS | 9148 BONITA BEACH ROAD, SUITE 102 STREET ADDRESS 9959 St. Moritz Drive
omn-51-7P [ BONITA SPRINGS, FL 34135 _cy-§1-2p Fort Myers, FL 33913
TILE [ Detete THTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 7 Deleta TIME [} Change [ Addilion
NAME NAME - R
STREET ADDRESS |-+ —— - - I " " STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE O oelete TITLE [J Change  [7] Addition
NAME L NAME
STREET ADORESS STREET ADDRESS
CriY-ST-2p { CITY-ST-2P

pplied with this filin ‘ams net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cartity that the information
premental report is true and accurate and that my signature shall have the sama legal effect ap if made under oath; that | am an officer or director
ivel or-irustag empowered to execute this report as required by Chapter 617, Florida Statutes;fand tha nama appears in Block 10 or Block 11if
changed, or on an atiacl

h ent wih an address-with all other like empeofwerad. -
SIGNATURE: { “4/2/0 |

l GGNATURE AND TYPED OR Pmn;zﬁ' NAME OF}IGM OFFCER OR DIRECTOR / pate Daytima Phone #

12. | hereby certify that the informati
indicated on this report or su
of the corporation or the ra

e —



