2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000000264
;IrlannwET\?g?_AVE AT PALMIRA il CONDOI\MN]UM
}f’\SSOCI/“’\‘l‘ION= INC.

080CT |7 PHIZ: 22

; -
E’rincipal Place of Business Mailing Address -
-

= b
2220%A BLVD 222 C BLVD Al n;; v u\, L
SUITE Sul e L.-‘P:\%EE RIDA
NAPKES, N 34109 NAPLESNL 34109
P LRI HHIWIIHIHI\ T
C/o
Alliant Property Management, 1.LC Alliant !'rnpcrly Man.agcmcn(, LLC] 59152008 Chg-NP CROEO3T (12/06)
6719 Winkler Rd. Suite 200 6719 Winkler Rd. Suite 200 _
e BT - ore B ( 4. FEl Number Applied For
Fort Myers, FL. 33919 Fort Mycrs, FL 33919 569313914 A
M — - l - | - I . 5. Certificate of Stalus Desired a Ei‘gfq:\if:;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg¢

TITUS, ROBERYP
C & L MANAGEMENT SERVICES Sree Alliant Property Management, LLC

2220 J AND/A BLVD, SUITE 1 6719 Winkler Rd. Suite 200
NAPLES. AL 4109 Fort Myers, F1. 33919

| ‘ City Zip Code

'8. The above named entity submils this stalement for the purpose of changing its registered oifice or regisiered agent, or botn, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.
\SIGNATU % > AG (/V?’ P-Py-08

gnature typed or printed nar ul registared agant and Wle If appiicable. [NOTE: Registerad Agent signalure required when reinstating) DATE
l . 9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
i
|10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
"TmLE 8T O belete INLE TD Q\Md v%w ﬂChange 3 Acdilion
NAME VOGEN, RICHARD NAME
STREET ADORESS | 28617 SAN LUCAS LANE #202 STREET ADDRESS
TCFTY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2P
nne VP RDelate TITLE [ change () Addition
NAME DELRUSSO, ROBERT NAME —
1oo1=27viiz21=
STREET ADDRESS | 28617 SAN LUCAS LANE #102 STREET ADDRESS 107177
ony-sT-zp | BONITA SPRINGS, FL 34134 . CITY-ST-2P 0/17/08~-0 1035“‘ W33 **bl
e P ] pelete LE [ Change [ Addition
NAME PALMER, SUSAN . N RS
STREETADDRESS | 28622 SAN LUCAS LN, # 202 STREET ADDRESS
| Ciry-s1-2P BONITA SPRINGS, FL 34135 CITY-5T-2IP
| TLE O celets TITLE <D Ed ward (Lorbo O Change IR Acdiion
NAME NAME O
STREET ADDRESS STREET ADDRESS 28['0 13 SCH " LUCOG Lh #:2— i
| omv-gT-ze ovsize | BONITA Sprivgs, FL 24125
TITLE O Delete TITLE [0 Change [ Addition
| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TNLE O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with 1his filin é; does not qualify for the exempiions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigrall other like empowered. 235 -

7-2¢-0% SSY- /ol

SIGNATURE:

R PRINTED NAMEPQF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4

SIGNATURE AND




