FILED

Apr 30,2007 8:00 am
2007 NOT QR SRORIERITOMTION  “Lecreary of State

04-30-2007 90411 005 ****51 .25
DOCUMENT # N03000005627
1. Entity Name
CARAVELLA AT PALMIRA NEIGHBORHOOD
ASSOCIATION, INC. :
: 4

Principal Place of Business Mailing Address - &““ 8“ 1 {
12734 KENWOOD LANE 12734 KENWCOD LANE ) . .
SUITE 49 SUITE 49 o
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 LS : )
R T TR REEIFIATNAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg—NP CR2E037 (121'06)

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

01-0789544 Not Applicable
Zip _ o ACou-nlry . Zip _ Country 5. Certificate of Status Desired O ffe.gesq 3?:‘;““5'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ——

Name
RUDLAND, MARK
12734 KENWOOD LANE, STE 49 Streat Address {P.C. Box Numbar is Not Acceptable)
FORT MYERS, FL 33307

City FL l Zip Code

8. The above named entity submils this statement for the purposeé of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typsdi or printsd name of regisiered agent and litle if applicanla. {NOTE: Regisiered Agami signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaclion Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ASM O Delete TITLE O change T[] Addition
NAME RUDLAND, MARK NAME
STREET ADDRESS | 12734 KENWQOD LANE, STE 48 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-§T-21P
TITLE vD ) Deiele TMLE [ change [ Addition
NAME CAPLAN, ED NAME
STREET ADDRESS | 2B673 SAN GALGANO WAY STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS, FL 34135 CITY-ST-2IP
SmE- — VDL 1 oelete TITLE i 7 [ Change ] Addilion
NAME TALONI, ADAM NAME _ T
STREET ADDRESS | 23672 VIA CARING LANE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TE 3 Delete T j 24 O] Crange ,ﬁ’mamon
NAME NAME QRLLkBMP\’\
STREET ADDRESS sthesTAnoREss | Y 1 RO GUQAT MO u_‘y\-h\
CITY-ST-2IP CITY-T- 2P Bonita Sfenes . L' 3Y [3{
TE O Delete T - [Jchange [ Addilion
NAvE NAME DAVID w. HEHRREE
STREET ADDRESS SREETADDHESS | 2. D b &) V1 2 CcARIvGE LANE
cITY-57-21p cry-§T- 2P BENITAS TSP INGE, FL 24t357
TILE O delete TILE ng i [ Change ] Addition
NAME NAME i . : =
STREET ADDRESS STAEET ADDRESS z koo s
CITY-5T-2P cvstze | [ASL,] o Terr B5S. FL m[g

12. | hargby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 o Block 11 if

changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: A7ZAL b .jw DAY W. HEMAREE Dj/;g@? R 3794(%%?@5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




