2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # N02000003368

1. Entity Name

LA TREMITI HOMEOWNER'S ASSOCIATION, INC.

05-05-2008 90248 008 ****61 .25

Principal Piace of Business

Mailing Address

LELYLE

C/0 RESORT MANAGEMENT
2685 HORSESHOE DR 5., #215
NAPLES, FL 34104

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

I

ININATENRER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i LH#, . ite, Apt, #, .
Suite, Apl. #, elc Suite, Apl. #, elc 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEf Number Applied For
81-0561161 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name _IL' ,// p C('\
(8/4F SR (@Y 0 4e.
IVOLI RA Streel Address (P.O. Box Number is Not Acceplable)

34135

/) )

4042 T‘x/d/(

WWGCX

“ oty SpingS FL ISy 35

8. The above nameg el
the obligations #

' W /Kimf 7’72&%&9

{es

t for the purpose of changing its registered office or registered agenl, or botr! in the Staltbi FV familigr with, and accept

SKSNATURE

Slgr\ada typed of printed nuﬁmgmemc agent and ke ! apphcabla. {NQTE: R Agenl sig requirea #nen g} C(TE

Filing Fee 15:561.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 1. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10, -
TILE opP Delete THE } P Change w Addition
NAME HENGEHOLD, LARRY NAME pr‘CuOCO Of’] }/
STREET ADDRESS | 14062 TIVOLI TERRACE STREET ADURESS L/O F 7’,
eny-s- 2k | BONITA SPRINGS, FL 34135 . Curv-81-2p gom_;q pfm(p gL; 25 ,
TITLE DTS Delete TITLE Change Addilion
NAME DOWDEN, DANIEL NAME nO‘Pou ‘OLLS‘ sohn
STREET ADDRESS | 14098 TIVOL!I TERRACE STREET ADDRESS j'—{ (3 l/O 1 —TJ.QF
ciTy-ST-21P BONITA SPRINGS, FL 34135 , CITY-ST-ZIP § [U
TILE DvP \ﬂDerete TILE Shange ddilion
HAME QVEREND, CHARLES NAME b? CWU)C’( £dwia I’C\/ ’
STREET ADDRESS | 14067 TIVOLI TERRACE STREET ADDRESS i cj a —r o I —'(:Q{‘m C
crv-s-zp | BONITA SPRINGS. FL 34135 oiTv-§T-2P Yot Jb ey, a8, ¢ UG
T O Delete TITLE ' []Change ) Aotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Defele THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2IP
TITLE T Delete TITLE [J Change  [T] Aadilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬁ m CiTY- ST- ZiP

SIGNATURE:

s fiing doeg’not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
rale and that my signalure shall have lhe same legal etfect as i made under cath: that | am an officer or direclor

ecute this report as requtred by Chapter 617, Floridz Statules; and that my name appears in Block 10 or Block 11 if
er like empowered.
/ééﬁaf of JCZ&SQ{ZQZ%%

TURE AND TYPED onaﬁlﬁﬁo MANE OF SIGNING CFFICER OR DIRECTOR

/" Data Dayhime Fhone #




