. 2808 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 8:00 am

DOCUMENT # N02000007393 ecretary of State
1. Entity Name 04-11-2008 90048 048 ****5]1 25
MONTELENA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
75 VINEYARDS BLVD 75 VINEYARDS BLVD T
JRD FLOOR 3RD FLOOR
NAPLES, FL 34119 NAPLES, FL 34119 o
TS PO T RN ER

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01232008 Chg-NP CR2E037 (12:’06)

City & State City & State 4. FEI Number Applied For

36-4528539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe'gguﬁ?:;ﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
PROPERTY MGMT PROFESSIONALS
75 VINEYARDS BLVD Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
NAPLES, FL 34119
. City FL Zip Code

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

SIGNATURE :
Slgnatre, typed of printed name of raglsiered agent and title if applicable., {NOTE: Registared Agernt signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- ‘Due by May 1, 2008 Trust Fund Convibution, O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 2 \a Delete TILE Jim Ianatz=— [ Change (S8 Addition
NAME RODNE EN NAME .
' -} kll- i, ( NN
STREET ADDRESS | 6145 MONTELA CLE #5101 STREET ADDRESS Ll S m "'N # (] Ly
onv-sizp | NAPLES, FL 34119 Cv-S7- 7P n pru . e L VAV Y
LE P [ Delete TITLE [ Ghange [ Addition
NAME DOWD, DENNIS NAME
STREET ADDRESS | 6135 MORTELENA CIR 3101 STREET ADDRESS
OITY-5T-2P | NAPLES, FL 34119 cy-s7-2p
TITLE VP - -+ - [ Delete TMLE [ Change  [] Addition
NAME PHILLIPS, ROGEER NAME
STREET ADDRESS | 6125 MONRELENA CIR 4101 STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34119 CITY-§7-21P
TILE D [ elete TITLE [ Change  [] Addition
NAME FULK, MICHAEL HAME
STREET ADDRESS | 6120 MONTELLENA CIR 2203 STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34119 CITY-ST-ZIP
TMLE ST [ Delete TITLE [Ochange 3 Addition
NAME HOGUE, KATHY NAME ‘
STREET A0DRESS | 6105 MONTELLENA CIR €101 Y STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 - | ory-sr-ze
TILE [ petete TITLE [} Change 3 addition
NAME ) ) NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-ZIP

12, | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 directar
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, yl ather Jike empowered
SIGNATURE: @_ﬁ / Deu.u;s P Dowd f/‘e_S DH/A’/OQ

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phona ¥




