FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000001204 05-02-2008 90142 034 ***61.25
1. Entity Name
CATELENA ON 3RD CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address
3M-3197 AVE S 792 94TH AVENUE NORTH
MAPLES, FL 34102 NAPLES, FL 34108
T[T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 ChgoNP CR2E0AT (12/06)
City & State City & State 4, FEI Number Applied For
65-0083472 Not Applicatle
Zip Country Zip Country 5. Ceriificats of Status Desied [ ?g;g :::i:‘;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Narne
PUTNAMY, DAVID 'T) o d %"‘ No
792 94TH AVENUE NORTH Strest Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
Signature. typed or pnnted name of registered agent and litle if applicable {NOTE: Registered Agenl signature required when einsiang) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contritsution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. , ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [2 pelete TITLE D / \} [ Change Xﬂ«dd]lion
NAME CUMMINGS, CONNIE NAME ME)‘H’\ boh&nn
STREET ADORESS | 625 3RD ST S. STREET ADDRESS | "3 3 THL ﬂ\fe_, . So-
envstzP | NAPLES, FL 34102 o2 | Nagles Fio 3H102-
TITLE D ﬂDelele TITLE D J i (3 Change w{ud‘n:m
NAME MAXWELL, JOE NAME SUson B_Q_hu‘ﬂ—
STREET ADDRESS | 621 3RD STREET S SIREET ACORESS | 210) ] ﬁ.v{ So-
CTY-ST-2F | NAPLES, FL 34102 CHY-ST- 2P oples, Fo 341D
TITLE TDS [ Desete TITLE | [Jchange £ Addition
NAME MCCONNELL, JOHN NAME '
STREET ADORESS | 319 7TH AVE S STREET ADDAESS
CITY-ST-2P NAPLES, FL 34102 CITY-S1-2IP
TmE OV mele[e i CJChange [ Acdition
NAME CROSS, TOM HAME
STREET ADDRESS | 306 6TH AVE. S. STREET ADORESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST- 2P
TILE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-81-2Ip
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§3-2IP

12. | hereby certily ihat the information supplied with this filing coes not qualify for the exempiions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the corparation or theweceiver or rugtee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attdchinent with an dddgess, with all other like empoweged.
by
o Anst AN\ B
Dak \

SIGNATURE: ALY \appNe- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




