2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2007 8:00 am

DOCUMENT # N02000005519

Secretary of State

05-15-2007 90007 008 ****6]1 .25

1. Entity Name

TRIESTE Il AT VASARI CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address

9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR
SUITE 2 SUITE 2

FORT MYERS, FL 33919

FORT MYERS, FL 33919

OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1006981 Not Applicable
Z Country Zp Couniry 5. Corlificate of Status Desired [ fg-zfqa"r:;“m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GELLES, ROBERT E

C/O SCHOO MANAGEMENT

9411 CYPRESS LAKE DRIVE, SUITE 2
FORT MYERS, FL 33919

.6
1

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE :

m,muwmdrmwmmlm. (NOTE: Registorod Agon! signature requined whan resnstating) DATE

r

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ’;  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD S C [ Delete e [ Crenge [ Addition
NAME TOBIN, JOE-. NAME
STREET ADDRESS | 11101 CORSIA TRIESTE WAY #103 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34135 CITY-ST-2IP
TMLE [n} T [ pelate TE [] Change  [T] Addition
NAME OSWALID. CAROLYN NAME
STREET ADDRESS | 11091 CORSIA TRIESTE WAY 103 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 ot CITY-ST-21P
mE sD y[’“"”“ TITLE Rcrlanqe (21 Aadition
HAME HOLLINGSWORTH, MARILYN NAME “-g\ k 205
STREET ADORESS | 428 KENILWORTH AVE STREET ADDRESS l l I‘
Cv-stzP | DULUTH, MN 55803 arv-sp J),-. 34' ﬂ- z f (35
TME VP O petete FITLE [ Change  [] Addition
NAME MCATEER, TOM NAME
STREETADDRESS | 10 MONROE BLVD APT 6F STREET ADDRESS
CITY-ST-2P LONG BEACH, NY 11561 ory-ST-21P
e D D veiete Tme ﬂ' Change  {] Addition
NAME UEBELHART, JOHN NAME m-ﬂ f—-
SIREET ADDRESS | 4609 ROLF CREEK ROAD SIREET ADDRESS lﬂ‘f { c-c.. ﬂ 7 203
ov-sT.7¢ | TOLEDO, OH 43623 oTy-g1-ze FLZ 3 #1373
TIE [ petete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the cosporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

TURE #ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

"I1 0 39 . (ad

Date ayterik Phode &

v



