FILED
‘2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000001486 A 04-21-2008 90073 028 ****51 25

1. Entity Name
PORTA VECCHIO AT MEDITERRA NEIGHBORHQQD
ASSOCIATION, INC.

Principal Place of Business Mailing Address
8910 TERRENE CT 8910 TERRENE CT
SUITE 200 SUITE 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ’
sentsmensmearaner noas g eentos—! {[TINININNRNINIRTIATD
. Principal Place of Busirfess - .C. 3. Mailing Address
& B Sk !
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (121,05)
City & State City & State 4. FEI Number Applied For
04-3748172 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ Eg-gfqﬁ’:g“wa'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent ’

Narne
WEIDNER, RALPH L S —_—
8810 TERRENE CT 200 Street Address (P.0. Box Number is Not Accepiabl

BONITA SPRINGS, FL 34135 o8, of S FL, LIL

City FL ! 2ip Code

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

-

SIGNATURE 2 : - . :
o Signature, typed or printed name ol registated agent ana tide if applicably {MNOTE: legistered Agent skynature required when reinstatng) DATE
_Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check bayabie to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Deparlment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iIN 10
THLE P ) . O Delete THLE v /D mhange 3 Addition
NAME .- | NAILS, KENNETH NAME
STREET ADDRESS | 16985 PORTA VECCHIO WAY, #201 STREET ADORESS
Ciry-ST-2IP NAPLES, FL 34110 CITY-ST-2P
TME VP O Delete TILE P/D KChange (1 Addition
RAME DETLOFF, GERALD NAME
STREET ADDRESS | 17025 PORT VECCHIO WAY, #202 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34110 CITY-$1-20P
TITLE= ~—|-8T - O pelete TITLE n} . XEhange O Addition
NAME VAN HULLE, JOHN NAME
STREET ADDRESS | 17066 PORT VECCHIO WAY, #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-$T-2P
TiILE 7 Delete TITHE S/T/D ] Change xnudmon
NAME HAME Simmons, Robert
STREET ADDRESS s | 17056 Porta Yecchio Way, #202
CITY-81-2IP CITY-ST-Z1P ’\Tanles FL. 3411
TITLE O Delete TLE D ~ 717 Change ﬂAﬂdmon
HAME HAME Moegling, Thurman
SR 01 s 00%3 | 17015 Porta Vecchio Way, 1202
-57-7I =57~
Kaples, FI. 34110_ _
TITLE [ Delete THTLE [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-7IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

Daylime Phone #




