FILED
2007 NOT':SSE';EBEEPS?#POM"O" May 15, 2007 8:00 am

Secretary of State

PgCNl;ﬂﬂENT # N0200000561 0 05-15-2007 90008 035 ****5] 25
ALTESSA Il AT VASARI CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Maifing Address
9411 CYPRESS LAKE DR 94717 CYPRESS LAKE DR .
SUITE SUITE 2 ’ .o
FORT MYERS FL 33919 FORT MYERS, FL 33919
o Trwmrs————== [} RIEAEREAL

Suite, Apt. #, etc. Suite. Apt, #, etc. 01092007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE) Numbar Applied For

| 57-1 159770 Not Applicable
Ze Country . _-Zi‘?_ T COL.mW . 5. Certificate of Status Desired O Egﬂ';fqmm"al
8 Name and Address of Currerit Registared Agent ] - - 1. 7. Name and Address of New Registered Agent
" 7o) Namer T
GELLES, ROBERTE . '
5411 CYPRESS LAKE DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
FORT MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of repistered agent.

SIGNATURE
R Slgnatre, typed o printed name of registered agent and teia it applicable. (NOTE: Ragistenad AQeNt SIgNAING recuired when reinsiating) DATE
Filing Fee Is ssi.zs 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1,.2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. R “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . IR vetee me rb D crange [ Addition
NAME MANN, MITCH” AN Low Fr7; : #
STREET ADDRESS | 28650 ALTESSA WAY #1041 streeT anovess | 2 B DO ssa Way ¥ o2
cmy-s-2¢ | BONITA SPRINGS, FL 34135 CITY-ST-2P Bou,ta @(e nﬂq FL.34(38
Tme VP [ bekete e Dlchange [ Addition
NAME DIMITRY, GARY NAME
STREET ADDRESS | 28610 ALTESSA WAY #102 STREET ADORESS
CITY-5T-29 BONITA SPRINGS, FL 34135 CITY-51-2P
TIE T ] Defete 013 O change [ Addition
NAME LOVELL, ROBERT NAME
STREET ADDRESS | 28620 ALTESSA WAY #202 STREET ADORESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 Cry-ST-2P
TMLE [ pelete TmEe b N [JChanga [ Addition
NAME NAME aie f,t 202
STREET ADORESS sTReET AD0RESS | 2. % S O lP{-esSm wa'ﬂ (4
oITY-ST-2P Ciry-5T-2P Epn_d‘a., 4‘ / 3‘-
LTI {1 Detete e . [change ] Addition
STREET ADORESS stheet noress | 2.8 & 20 A HCSS o WAL {0Z_
cTY-st-2P ovsrae  (Pyoda &(‘hﬂﬂd L. 344 3,4-'
TIMLE [ oelete TMLE Ochange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P Criy-ST-2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | funher certify that the information
indicated on this report o supplernental report is trug and accurata and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

jad



