FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000003368 04-29-2004 90215 002 ****§] 25

1. Entity Name

LA TREMITI HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address )
24860 BURNT PINE BRIVE 24360 BURNT PINE DRIVE Feee
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

e el L)

NS Tau lor

Suite.Apt. #,etc. Suita, Ap1. #. gt 04192004 ch ‘
g-NP CR2E037 (10/03)
Sode 4 ke Y

City & State City & State 4, FE{ Number Applied For
'\ia/ﬂ FC NQ/D lﬁ/‘f_/? , L 81-0561161 Mot Applicable

N r " L3 ’ .
le?q_, l 0 q Cnurﬁy‘) A Zm’g \_\, V04 Country a B, Certificate of Status Desired O ?ess'gesq L‘:\if::m"al
S - 8. Mame and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name -
GRABINSKI, MATTHEW L
5551 RIDGEWOQRD DRIVE Street Address (F.O. Box Number is Not Acceptabla)
SUITE 101
NAPLES, FLL 34108
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Slgnature, lyped ar printed name of ragistered agen! and title if applicable. (NOTE: Registerad Agant signalure reguirad whan reinstating) DATE
Filing I'-'eé is $61.25 9. Election Campaign Finanging $5-00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fess Dej
10. OFFICERS AND DIRECTORS 1, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D _ O elete TILE [J Change  [] Addition
NAME FARMER, DAVID NAME
STREET ADDRESS | 24860 BURNT PINE DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-5T-21p
TILE D [ Delete TITLE [ Change [ Addition
NAME DAVIS, PAULA NAME
STREET ADDRESS | 24860 BURNT PINE DRIVE STREET ADDRESS
CITY-57-2IP BONITA SPRINGS, FL 34134 CITY-ST-2ip
TLE D [ Detete TITLE [ Change [ Addition
NAME HEFFNER, CARRIE NAME
" §TSTREET ADURESS | 24860 BURNT PIiNE DRIVE - - - -« .. % STREET ADDRESS — . . ]
CITY-ST-2P BONITA SPRINGS, FL 34134 CRY-ST-2IP - o
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP

12. | hersby certify that the information supplied with this tillng does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or iruStee empowerad lo axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blosk 11 if
changed, or on an attacg| ith an address, with a ather like empowered.

SIGNATURE: e —mmm—— 4-2o- 4 . DIY-S43-So

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




