2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

BOCUMENT # N0O3000007674
. Enlity Name
;ENLCS%MBRERO VILALAGE CONDOMINIUM ASSOCIATION,

Secretary of State

"Princigal Place of Business

EL SOMBRERO VILLAGE CONDO
229 ROTONDA BLVD W A-3
ROTONDA WEST, FL 33947

Mailing Addrass

EL SOMBRERQ VILLAGE CONDO
66 JACKSON FLAT ROAD
HOPE, RI 02831

DO NOT

WRITE IN THIS SPACE

AN AR

04022008 No Chg-NP CR2ED37 (4/06)

4, FEI Number Applied For
06-1721129 Not Apphcable

. ) $8.75 Additional
5. Cartilicata of Status Dasirad a Pee Roquired

6. Name and Address of Current Reglistered Agent

WALTER, DONNA M
229 ROTONDA BLVD W A-3
ROTONDA WEST, FL 33847

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity subits this statement for tha purpose of changing its registerad office o registered agent, or both, in the Siata of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Lo { Signature, typed or prnted name of régislarec sgent and litle if apohcable, (NOTE" Ragiatered Agant signatura requicad whan renstating} DATE
. TR T
Flling Foo is $61.25 8. Election Campaign Financing $5.00 May Bo R A7 /R-R0N0E-A0T 51,20
Duo by May 1, 2008 Trust Fund Contribution, Added to Feas it -
10. QFFICERS AND DIRECTORS
TWE P
NAME DEWOLFE, DOROTHY

STREET ADDRESS | 228 ROTONDA BLVD W A-1
CITY-51-2P ROTONDA WEST, FL 33847

TITLE VP

NAME DEWOLFE, JAMES

STREET ADDRESS | 229 ROTONDA BLVD W A-1
CITY-5T-2IP ROTONDA WEST, FL 33947

TILE T

NAME PASQUALETTI, LEONA
STREETADDRESS | 66 JACKSON FLAT ROAD
oiY-51-2P HOPE, Rl 02831

TIILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

HAME

STAEEY ADDRESS
CITY-§1-2P

, TE

_HAME

" STREET ADDRESS
_CTY:ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this iing does not qualify for the exemptiens conlained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this rapert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or diraclor
of the corporation of the raceiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11 i

changed, or an an attachment with an addrass, with all other like empowered.

(94l

SIGNATURE: /Q/M’

NATURE ”‘EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/rfb/d L35 Ao

ate Daytima Phone #




