FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

PglgnliyENT #N02000005519 04-10-2008 90017 041 ****61 .25
TRIESTE N AT VASARI CONDOMINIUM ASSOCIATION,
INC,
Principa! Place of Business Mailing Address
9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR
SUITE 2 SUITE 2 . ' Co
FORT MYERS, FL 339%9 FORT MYERS, FL 33919 :
TP T IR AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102008 Cng-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Appliad For
20-0069841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg.gsqmﬂonal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent

Name
GELLES, ROBERT E
C/0 SCHOO MANAGEMENT Street Address (P.O. Box Number is Not Accepiahle)
9411 CYPRESS LAKE DRIVE, SUITE 2
FORT MYERS, FL' 33919

City FL l Zip Code

8. The above named eritity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typad or sirted name of registered apent and Loe d apphcathe. (NOTE: Ragistarac Agent Signature requinsd when reinstating) DATE
' _ ' Eiljlin:g'Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . A Make check payable to
o -p‘i._g by May 1, 2008 Trust Fund Contribution. | Added 10 Fees Florida Department of State --
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ peiete Tme CicChange [ Addition
NAME ] TOBIN, JOE NAME .
STREE] ADDRESS. |-11101 CORSIA TRIESTE WAY #103 STREET ADDRESS
arv-s-ze - |'BONITA SPRINGS, FL 34135 CITY-ST-2P
TITLE D [ Detete 1IMLE , [ Change [ Addition
NAME OSWALD, CAROLYN NAME
STREET ADDRESS | 11081 CORSIA TRIESTE WAY 103 STREET ADORESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TTLE sD O Detete HTLE [ crenge (7 Addition
NAME RADICK, KATHY NAME
STREETADDRESS | 11101 ORSIA TRIESTA WAY #202 STREET ADORESS
CiTy-ST-2P BONITA SPRINGS, FL 34135 cIry-£1-21P
e VP O pelete TimE O change  J Adition
NAME MCAYEER, TOM NAME
STREET ADDRESS | 10 MONROE BLVD APT 6F STREET ADGRESS
CITy-5i-2p LONG BEACH, NY 11561 CHTY-ST-7F
TALE D O petere TME O Change [ Addition
NAME BRANT, RICHARD NAME
STREET ADORESS | 11091 ORSIA TRIESTA WAY #203 STREET ADDRESS
cry-sr-ap | BONITA SPRINGS, FL 34135 CIry-5T-2P
TMLE ’ [ Detete TnE O crange [ Addition
STREET ADDRESS | o ' STHEET ADDRESS
orestae | C cry-s1-2p

12. | hereby certify that the information supplied with this ﬁlm does not qualily lor the exemptions contained in Chapter 119, Florida Statutes., | furthey, certily 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 corporation o the receiver ogtrustee empowered (o execute this report as required by Chapter 637, Rorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wigfan addresgs, wi r like empowsred.

SIGNATURE: i Nog Tofw 3/‘;.,{/‘" 239- 243 -4520

DR PRINTED MAME OF SIGRING OFFICER Oft IRECTOR Daytime Phone #




