FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000003368 05-02-2005 90500 046 ****41 25
1. Entity Name
LA TREMITI HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
5405 TAYLOR RD 5405 TAYLOR RD
STE 4 STE 4 O ;
NAPLES, FL 34109 NAPLES, FL 34109 ™
2. Principal Place of Business 3. Mailing Addrass Hlllim |i| I‘“l ”I“ ||m Im m I. “ I’ ||I|
Suite, Apt. #, etc. Suite. Apt. #, atc. 04222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
81-0561161 ot Applicable
&p Country v Country 5. Certificate of Status Desred [ gfagi Addiional
§. Name &nd Address of Current Rogletersd Agont 7. Namg and Address of New Registered Agent ]
Name
GRABINSKI, MATTHEW L
5551 RIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 34108
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titie il applicable. (NOTE: Regi: Agent sig requied when rai DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2005 Trust Fund Contrbution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 pelete TRE QOchange [ Addition
NAME FARMER, DAVID NAME
STREET ADDRESS | 24860 BURNT PINE DRIVE STREET ADORESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2iP
TIME D O peiete TILE [ change [ Addition
NAME DAVIS, PAULA NAME
STREET ADORESS | 24860 BURNT PINE DRIVE STREET ADORESS
CITY-ST-ZP BONITA SPRINGS, FL 34134 CITY-ST-DP
me D 1 Delete TITLE [0 Change [ Addition
NAME HEFFNER, CARRIE NAME
STREET ADDRESS 1 24860 BURNT PINE DRIVE SREET ADDAESS
CiTY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE [ Delete e 7S O3 Change ﬁ] Addition
A A 6Ly oot T B wo
STREET ADDRESS swecta00Ress | 4 977 FPEES T LRAES /é/’ g
CITy-§T-2P oSt | VRA LS. SAL 27
e O Defete e . O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
ME {1 oelete TIME [ crange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. ¢ heseby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to executs this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an addrass, with afl other like empowered. .
fobgir G rqees

SIG NATU R E : PRINTED NAME OF 8IGNINQ OFFICER OR DIRECTOR

BIGNATURE AND TYP! Daytima Phona #




