2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2008 8:00 am
DOCUMENT # N04000002246 ' Secretary of State

1. Entity Name
AVELLINO ISLES CONDOMINIUM ASSOCIATION INC 02-14-2008 90020 027 ****61.25

Principal Place of Business Mailing Address
75 VINEYARDS BLVD. 75 VINEYARDS BLVD. (2
NAPLES, FL 34119 NAPLES, FL 34119 m 798
: 01082008 No Chg-NP CRZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE T Fopied For
14-1906478 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

PP OF SV FLORIDA. INC DO NOT WRITE
NAPLES. PL 34119 IN THIS SPACE

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 agent.

SIGNATURE
Signuham. typed or pnnted name of registared agant and title if apphcabila. {NC.)TE: Registered Agerl signature required when rainstating) DATE
Filing Feé is $61.25 9, Election Campaién'Fmancing $5_00 May Be
-Due hy May 1, 2008 Trust Fund Centribution. a Added to Fees
10. fe - . = QOFFICERS AND DIRECTORS -
TTLE P i
RAME SAADEH, MICHEL =B
STAEET ADDRESS | 75 VINEYARDS BLVD. & B
CITY-§1-2IP NAPLES, FL 34119
TITLE VST
NAME ROGERS, ROB
OBERT 5 L
STREETADDRESS | 75 VINEYARDS BLVD. =2 -
GITy-51-2IP NAPLES, FL 34118
TITLE D .
NAME ?ROC_AC_C,J_ YV\IC}‘\O\G.L- . )
STREETADDRESS | =3 5 Vine cun:is Biv, 5*’"‘ Ft
CITY-S7-71P Magples ‘Y*{:L_ Sy g DO NOT WR'TE
L]
THLE '
e "IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
LIY-S51-21F
TIE " B
NAME
STREET ADDRESS | - ' 1
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

1-25-t3 (naq\353 /551

D ima Phone #

g



