SR FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000003368 04-16-2007 90030 013 7761 23

1. Entity Name

LA TREMITI HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

C/0 RESORT MANAGEMENT
2685 HORSESHOE DR S., #215
NAPLES, FL. 34104

Mailing Address

C/0 RESORT MANAGEMENT
2685 HORSESHOE DR S., #215
NAPLES, FL 34104

AN

. 14098 TIVOLI TERRACE
- BONITA SPRINGS, FL 34135

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, aic. Suite, Apt. #, eic. 03162007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Appliad For

81-0561161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
" 6, Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent -
Name

DOWDEN, DAN

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obiigations of registered agent,

SIGNATURE

Slgnatuce, typed or printed name ot

1 agent and tile

{NOTE: Registered Agent signature raquicad when reinslatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribyution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN10 |
TITLE DP [ pelete TIE DV / S [ thange ﬂmqitiun
NAME HENGEHOLD, LARRY NAME a[)d [’_@
STREEY ADDRESS | 14062 TIVOLI TERRAGE STREET ADORESS | 7 0@7 T ok T2r (acZ
oRv-S1.2P | BONITA SPRINGS, FL 34135 OTY-ST-21P E?’m e, J}Of/ ﬁq_pf L 3435
THLE DT J oelete TITLE Change Addilion
HAE DOWDEN, DANJEL NAME ﬂ?l/f ¢ l
STREET AODRESS | 14098 TIVOLI TERRACE STREET ADDRESS %8 T '{\O I Ter (¢
¢nv-s-2P | BONITA SPRINGS, FL 34135 CITY-ST-2P Bo+g Sy /) QS £E SYTS
1TLE 1 Delete TILE T change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 71 pelete WL O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-S5T-2IP )
TME 3 petete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
’ CITY-ST-2IP = CITY-ST- 2P
i TITLE O Detete TILE O Change [T Addition
" NAME NAME
{ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

. 12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATUR@,., Doercrlom

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with all other like empowered. D | /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC‘R OR DIRECTOR Daytrne Phone #

| QY / T7 KQCKWQ



