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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000007703

1. Entity Name

SANCERRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1807 GULF SHORE BLVD.
NAPLES, FL 34102

Mailing Addcress

1807 GULF SHORE BLVD.
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apl. #, etc

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90018 023 ****51.25

40069651

AR

03132008  cng-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
30-0208783 Not Appficable
zZp Country Zp Country 5. Certificate of Status Desired | Eese' ;esql":g:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name Tt
ADAMS, JOSEPHE ESQ. -
BECKER & POIAKQFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
14241 METROPOLIS AVE., SUITE 100
FORT MYERS, FL 33912
B City FL | Z°Co%

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 familiar with, and accept
: the obligations of registered ageni. .

SIGNATURE
Slgm_!uru. typed or printed namae of registered agent and litle if applicably, (NOTE: Registared Agent signalure required when reinstating} DATE
R N - - Y L SN
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |7, ?fhiil_ake:’check pa_yabl_e;rto"‘ ‘ i
-Due by May 1, 2008 Trust Fund Contribution. Addod to Fees . ""iFlorida Department

0.

ADDITIONS/CHANGES TO O;:'FICEHS‘AND DIHECTORé Il\i 10

OFFICERS AND DIRECTORS 11,
e DP [ Delete TILE Lo RD 7 EmEE L 3 Crange T Adcition
NAME WILSON, MARK NAME PovrER, Du PRIV L w
STREET ADDRESS | 1801 GULF SHORE BLVD., #7041 STREETAOORESS | 7 8O { (otet £SO & StoN 7o 2
cTv-s-7P | NAPLES, FL 34102 uv-sw | NRLLES L /PR
ME DvP [ pelste TmE SECRETR £ O Change  [HYAdditien
RAME IRVIN, MUCH NAME SCRIBANTE, MARREURTE o,
SIREET ADORESS | 1801 GULF SHORE BLYVD. N #203 STREETAODRESS | / 0 Gotvse ES Momes Br v s v =1
cmv-s-zP | NAPLES, FL 34102 CITY-ST-21P ARG, Sde s T4 O A
TITLE DT I Delee mE [ Change [T Addition
NAME MCNAMARA, JOHN NAME
STREET ADDAESS [ 1801 GULF SHORE BLVD, N #602 STREET ADDRESS
Crv-sT-2P | NAPLES, FL 34102 CITY-ST-2IP
TILE DS R vetete TLE [ Change [ Addition
NAME SHEAF, MARY LOU NAME
STREET ADDRESS | 1801 GULF SHORE BLVD. N., #302 STREET ADDRESS
CRY-ST-2P | NAPLES, FL 34102 CITY-ST-21P
TILE D H@elmg MLE O change [ Addition
NAME MAGIN, MITZ| NAME
STREET ADORESS | 1801 GULF SHORE BLVD N #802 STREET ADDRESS
cY-SI-ZP | NAPLES, FL 34102 Y- ST-2IP
TME DT 3 Delete TITLE O change [ Aodition
NAME STANANQUGHT, COLIN NAME
STREET ADDRESS | 1801 GULF SHORE BLVD N UNIT 501 STREET ADDRESS
om-s1-zp | NAPLES, FL 34102 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11l
changed, of on an attachmentjwith an adgres! .wikh all other like empowered.

SIGNATURE:

[

EiGNATURE AND TPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




