2006 NOT-FOR-PROFIT CORPORATION
* AMENDED ANNUAL REPORT

DOCUMENT # N02000005607 S
1. Entity Name DIViS ifr - I :
PORTA VECOCHIO Il AT MEDITERRA CONDOMINIUM R
ASSOCIATION, INC, - _
06 0CT 31 P¥ 5: 25
Principal Place of Business Mailing Address
8430 ENTERPRISE CIRCLE, STE. 100 8430 ENTERPRISE CIRCLE, STE. 100
BRADENTON, FL. 34202-4108 BRADENTON, FL 34202-4108
s e s N AR RRE
T 21301 S Tamiami Trail 10232006  Chg-NP CR2E037 (4/06)
8359 Beacon Blvd, Suite 213 —— Suite 320, PMB 335 T FomedFor
| Ft Myers, FL 33907 Estero, FL 33928 04-3748164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g gg.g?qﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPENCER, MARC i L
877 EXECUTIVE CENTER DRIVE W., SUITE 205 sveet &« Ken Hayden piabe)
ST. PETERSBURG, FL 33702-2472 —— 21301 S Tamiami Trail
____ Suite 320 PMB 335 _
v Estero, FL 33928 FL | 7o

8. The above named entity sub
the obiigations of regi

this statement for thg, purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
agent, g

SIGNATURE L\ (O > f
Signature, typed or printed name Of registered agant and title If applicabla. (NOTE: Reqgistsract Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe | Make check payable to
Amended AR s $61.25 Trust Fund Contribution. Added to Fass Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE opP ‘ﬂoelete TITLE &M De—\-\oc-(l [ Crange [ Acdition
NAME WHITMORE, JAMES A NAME \100S Pocke, Necoio m&j V202
STREET ADDRESS | 11250 VIA DEL VASARI DRIVE STREET ADDRESS
orv-sT2e | BONITA SPRINGS, FL 34135 orvsize | Cpees FC D40
TITLE DS qnelete Tme ) _{) —huacman noee ' [ Change  [R Addition
NAME FICHTER, THOMAS P NAME 06’%0(% Jecehio ﬁqﬂ 202
STREET ADDRESS | 2950 IMMOKALEE RD., STE. 2 SFREET ADDRESS \_I
om-si-ze | NAPLES, FL 34110 evse O PDes & DD
e VD R perete e g i Lottus O Change  {5&Acdition
NAME SMITH, ALAN B NAME ot nip W Y o (O
STREET ADDRESS | 11021 CORSIA TRIESTE WAY STREET ADDRESS \(_ﬁql—k- DD (.\G\ \l h
oiv.si2p | BONITA SPRINGS, FL 34135 avsze [(Oaupies FC d4uo
fINLE AS Delete TLE () [ Change [ Addition
NAME SPENCER, MARC | K NAME KGV\S . T =V |
STREET ADORESS | 877 EXECUTIVE CENTER DRIVE W., SUITE 205 B STREET ADDRESS S0 5.
orv-st-zp | ST. PETERSBURG. FL 33702 ovsize | Pde o Lo 3OS
TITLE T Qﬂgfg[g TITLE [ change [ Addition
NAME COHEN, ANN S NAME FIOCre 1 0= D=y
STREET ADDRESS | 877 EXECUTIVE CENTER DRIVE W., SUITE 205 STREET ADDRESS Tttt Lt hd A kb e iR

' 2 G -T2 -7 dwR] DD
orv-st-z¢ | ST, PETERSBURG, FL 33702 CITY-ST-2P 10/21/05--01023--007 #6125
TITLE DEDelele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supglied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supple raport is true and acgerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, Mn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g |

powered
resy, with all

g

changed, or on an attach ikgf empowered.

SIGNATURE:

Ioptacden  Ooaal, OH-uIE-UE0

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




