2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DO_CUIVIENT.# N03000003406
]jrﬁréméNNageLAVE AT PALMIRA Il CONDOMINIUM
ASSOCIATION, INC.

1
Principal Place of Business

2220] LVD
SUITE 1
NAPLES, FLN34109 NAPLES ¥L 34100

v": ':\2 l’[\ { ."u-

s PR -
gaoct av Fit 323
’ \.JI“ S

- R

Lo b et RLERIL:
UL ARASSTE FLORIDA

2. Princinal Place of Business - No P.O. Box # [ 2 mnitinn Addrnce

Alliant Property
6719 Winkler Rd. Suite 200
Fort Myers, FL. 33919

Management, LLC Alliant Property Management, LLC og152008 Chg-NP
6719 Winkler Rd. Suite 200
! Fort Myers, F1, 33919

00 A

CR2EQ37 (12/06)

4. FE| Number Applied For

56-2381606 Not Applicable

$8.75 aaditional

Fee Required

O

‘—I 5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C&L MAN ENT SERVICE
2220 J AN BLVD, SUITE 1
NAPLES AL %4109

Nar

Ste Alliant Property Management, LLC

6719 Winkler Rd. Suite 200
Fort Myers, FL. 33919

City Zip Code

B. 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. | am familiar wilh, and accept

S0 -2Y-0F

the obligations of registered agent. —
-
- 27 AGENT
SIGNATURE £ Fi

{NOTE: Registared Agant sigraturg requirad whan reinstating)

agna:ﬂ, yoed ; prinled nara ol regislméﬁ agent and tita if applicatie,

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$500 May Be
Addoed to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete TITLE P TQV\’\ BO\').‘}h el d ﬂcmnge [ Addition
HAME BOBENREAD, TOM NAME \’ D r

STREETADCAESS | 5045 JILIANNE DR STREET ADDRESS

CITY-sT-IP CINCINNATI, OH 45241 CITY-5T-2IP

Iimie D O Detete THLE PD '\ ] il ‘a_m Ka u th an X Change [ Aodition
NAME KAUFAMAN, WILLIAM NAME 2@‘}3’.) 5 an uuacas Ln# 20 (

STREET ADDRESS | 28630 SAN LUCAS LANE #201 STREET ADDRESS : .
|crv-si-2p | BONITA SPRINGS, FL 34135 avsr |[Bontta Sprivel, FL 341235

ME D 3 pelete TIE TD E‘l ﬁﬂvw—h NCUUTOH ﬂCnange 3 Addition
MAME NEWTON, ELIZABETH NAME w ﬂ" l Ol

STREET ADDRESS | 28630 SAN LUCAS LANE #101 STREET ADDRESS 28@ 3-35 S&Lh LMCM

onv-s-2P | BONITA SPRINGS, FL 34135 avse | BONHA Cprirgg, FL 24125

TITLE 7 Detete TITLE ' T [ Change [T Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP —

a1l DTS T T
Sl el S | T Nk 1) .

TITLE 7 Delete TILE 10/30/08- 11 340004 mllapggg [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-51-2IP

TITLE O peiete TTLE [J Change- [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certi
indicated on tl

that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
is repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M.&#«Mﬁ (A/r‘l [Yam D K ufman tofrefor 2799 2p235¢
SIGNATURE AND TYPI 'OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Dayuma Phona #

0




