- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENLaJmEAENT #N03000006439 02-19-2007 90048 003 ****61 .25
DELASOL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12671 WHITEHALL DRIVE 12671 WHITEHALL DRIVE
FT. MYERS, FL 33907 FT. MYERS, FL 33907 4 00 1 9 8 9 8
e IEENMIIR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
03-0526741 Not Applicable
“p Country 4 Couniry 5. Certfcate of Stetus Desied [ Ei';sqlﬁ:’e‘g“"”a'
6. Name and Addross ol Current Roglstered Agont . 7. Nama and Addrcss of New Reglstered Agent
Name
MYERS, BRETTHOLTZ, & CO. P.A.
12671 WHITEHALL DRIVE Street Address (P.O. Box Number is Not Acceptaple)
FT. MYERS, FL. 33907
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE O‘—*—- 4 C"‘ﬁ"—-—

Slgmi%a o printed nama of registerad agen! and tille if apphcabls (NOTE Regpstered Agedit signature required when rainstating) QATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check péyabte to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
it PD [ Deiete THLE Prt PR JEROR S [ change  [FDdition
NAME HALLORAN, DAN NAME Tames R.Collear
STREET ADORESS | 5801 PELICAN BAY BOULEVARD, SUITE 600 SIREETADDRESS | o © 7 e Po g = Lt
cm-s1-zF | NAPLES, FL 34108 ciry-S1-2P Maples [F. 34up
THLE vD L Dekete T Viee Presids.¥ [JChnge  [wdtion
NAME SCARSELLA, TIM HAME Mikae 2a
STREET ADDRESS | 5801 PELICAN BAY BOULEVARD, SUITE 600 STREET O0RESS | 1S s B . Ve lleaa g Lwn
oITY-ST- 2P NAPLES, FL 34108 Chy-St1-2Ie Maples FL Itk o
TILE STD l?’nemg TITLE Se e = Treesorer [ Change [ dtion
NAME UNSINN, DIANA NAME Gregory Swmalley
STREEY ADDRESS | 5801 PELICAN BAY BOULEVARD, SUITE 600 SREETADRESS | S B 27 Dalazef La
orr-sT-zP | NAPLES, FL 34108 CIFY-ST- 2P Meogles FL 3o
TMLE O Defete TITLE p.\,(' e tire [JcChange  [S#ddition
NAME MAME Kelly Salimens
STREET ADDRESS STREET ADDRESS | s 41 5— Povrgue
CITY-ST-21P CiTy-$1-21P Aleples Fi 3({ Lo
TITLE O vesete HILE D L;W ) [ cChange  [@reditien
NAME MAME jma-{-knu D,z{‘roc-‘gai'
STREET ADDRESS STREETADRESS | J o © T ol Powqg =€ L
eITY-51- 79 CiTy-s7-2p Masles FL 2A4q(o
TME {7 Delete e ' [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
incicated on 1his report or supplemental report is irue anc accurale and that my signature shajl have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the receiver of 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 like empowered.

SIGNATURE: 0""—- Réez A3t 25% 'S0

SIGNAWAND TYPED OR PRINTED NAME QF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4 -




