' 2006 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # N02000005519 Secretary of State
1. Enlity Name 05-02-2006 90162 045 ****g] 25
TRIESTE i AT VASAR|I CONDOMINIUM ASSOCIATION,
INC,
Principal Place of Bus'ness Malling Address
9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR - .
SUTIE 2 SUITE 2 o
FORT MYERS, FL 33919 FORT MYERS, FL 33919 T : ;, ;
gH i
2. Principal Place of Bus'ness 3. Mailing Address | ﬂ ﬂ Ilﬁll{lﬂ |Iﬂ ml Il}ﬂ ﬂl Im ﬂl IIlEI H iﬁ
Suite, Agt. #, etc. Suite, Apl. #, elc. 03142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-1006981 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired [ ?eae ;gx:;“m
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registared Agant

Name

GELLES, ROBERTE

C/O SCHOO MANAGEMENT Sireet Address (P.0O. Box Number is Not Acceptable)
9411 CYPRESS LAKE DRIVE, SUITE 2

FORT MYERS, FL 33919

City FL J Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. { am fam'iiar with, and accept
the obigat'ons of registered agent.” . .
.

SIGNATURE _
Signalure, yocd or pravnd nae ef «og SIeTed Agen and 1S | agpicas e, (NOTE: ROG.5IC7CA AQE BOWEIE M O when 1enail W) ) DATE
Flilng Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
_ Duo by May 1, 2006 Trust Fund Contribution. 0O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
e PD . [ petete TIRE Cchage [ Addlion
NAME TOBIN, JOE NAME
STHEET ADDRESS | 11101 CORSIA TRIESTE WAY #103 STREET ADDRESS
cry-st-zp | BONITA SPRINGS, FL 34135 ciry-§t-2p
e ()Y, : 7 oetets e 0] X change [ Addition
NAME OSWALD, CAROLYN NAME Carolyn Oswald
STRET ADDRESS | 11091 CORSIA TRIESTE WAY #103 smeenooress | 11091 Corsia Trieste Way #103
urv-sr-zp | BONITA SPRINGS, FL 34135 arv-stze | Bonita Springs, FL 34135
TILE sD [ Delete e Cchange ] Addtion
NAME HOLLINGSWORTH, MARILYN NAME
STREET ADORESS | 428 KENILWORTH AVE STREET ADDRESS
ory-st-z2¢ | DULUTH, MN 55803 CATY-§T- 2P
TE 2] 1 Delete e VP (X Change [ Addtion
NAME MCATEER, TOM KAME Tom McAteer
STREET ADDRESS | 10 MONROE BLVD APR 6F sreeaporess | 10 Monroe Blvd Apt 6F
omv-sT-2p | LONG BEACH, NY 11561 ore-st-ze | Long Beach, NY 11561
e D [ pe'ete TRE CIcChange ] Addton
NAME UEBELHART. JOHN NAME
STREET ADDRESS | 4609 ROLF CREEK ROAD STREET ADORESS
ty-s-2¢ | TOLEDO, OH 43623 CITY- S- 2P
e O Detete TnE Icrange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 10 1 CITY- ST-7P

12. 1 hereby certily that the information supplied with this fiing coes rot qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ths report or supslemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporl as reguired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block tiif
changed, of on an attachment with an address. with all ofher Eke empowered.

SIGNATURE: Tt Toe. Toq

FURE AND TYPED OR PRINTED MASE OF SIGNING OFFICER OR DIRECTOR




