». \

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000002246

1. Entity Name

AVELLINO ISLES CONDOMINIUM ASSOCIATION INC

Principal Place of Business
75 VINEYARDS BLVD.
NAPLES, FL 34119

Mailing Address
75 VINEYARDS BLVD.
NAPLES, FL 34119

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2007 8:00 am

4U149094

LR

Secretary of State

07-17-2007 90108 019 ****61.25

07092007  Chg-NP CR2EGIT {12/06)
City & State City & State 4. FEt Mumber Applied For
14-1906478 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desied (7] 98-/ 9 Additional
Fee Required
€. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

ROGERS, ROBERT
75 VINEYARDS BLVD.
NAPLES, FL 34119

PMP of SW Florida, Inc.

Street Ad?rgssél’i% eBg;aNrUHbser

iﬁﬁi&%}gc.ceptab!e)

3rd Floor

City

Naples

Zip Cod
FL | " 35119

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the obtigations of registered agent.

-SIGNATURE = //‘V‘;ﬁ E /4%"

M7 %M,%a/wy

Signature, typed of printed name odagislsrﬂd agent and tle il applicable

{NOTE. Ragisterad Agent signature required when reinsiating) 7

/{{/ﬂfdﬂ?éf- DME,-/’

Filing Fee is $61.25
Due by Septginber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of Stata

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 7 Delete TITLE [ change  [J Addition
NAWE SAADEM, MICHEL NAME

SHEET ADRESS | 75 VINEYARDS BLVD. STREET ADORESS

GITY-ST-217 NAPLES, FL 34119 CITY-ST-2IP

TIE & VST O Delele TITLE [ Change [ Addition
NAME ROGERS, ROBERT NAME

STREET ADDRESS | 75 VINEYARDS BLVD. STREET ADDRESS

CiTy-S1-219 NAPLES, FL 34119 CITY-ST-2IP

TILE (O oelete TITLE D change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [T Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-212 CiTY-ST-2P

TTLE [ Delete TTE [ Change [ Adgition
NAME NAME

STREET ABBRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2IP

TTLE [ Delete ITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on his report or supplementa! report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mus OF SIGNING DFFICEROR;IRE(%

Dale

Daytme Phone #

—




