FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

1. Entity Name e 05-01-2007 90041 042 ****70.00
PETTIT SQUARE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 SUMMIT MANAGEMENT GROUP C/0 SUMMIT MANAGEMENT GROUP =
365 EUFTH AVENUE SOUTH SUITE 201 365 HFTHAVENSESOUFH-SUFE204 - '
NAPLES,FL33T0Z NAPLES 34302~
2. Priacipal Place of Business - No P.O. Box # 3. Mafling Address “""m m Il‘” “H ||m "m“w "M Ill\l “"m“l ‘l"l“l““ I‘ |"l
—— 3330 KRAFT ROAD o — | 3330 KRAFT ROAD _ 1
SUITE 300 SUITE 300 04242007 chg-NP CR2E037 (12/06)
| NAPLES, FL 34105 NAPLES. FL 34105
[ —_ . PR VTN 4. FE| Number Applied For
02-0719254 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
HASTINGS, CHERYL L ESQ
GRANT FRIDKIN PEARSON ET AL. Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE SUITE 501
NAPLES, FL 34108
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signatuwre. typed or prinfed name of regisierad agenl and title it applicable {NOTE: Regisierec AQent Signatue '#quved whan reinaiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dueo by May 1, 2007 Trust Fund Contribution. Added o Fees FIorida,Depart.meht of State
10, OFF CERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete TILE T AT B Change (] Addition
NAVE ANTARAMIAN, MONA NAME S RRAMT ROAD
STREET ADDRESS | 385-FHFFHAYENUE SOUTH SUITE 2064 STREET ADORESS N/\I'L}ZS. L 34105
CITY-ST-2IP NAPLES—F+—S¢402" CITY-ST-29P )
TITLE D [ oelete TIMLE I PA.Change [ Addition
NAME WILSON, YASMEEN NAME ‘:ff[(]”[\l;(‘;\(;T ROAD
IS FIFTHAVENCE SOUTH SUHT20 \ T 1
STREET ADDRESS 1 STREET ADDRESS NAPLES. FL 34105
CiT¥-ST-2IP NAPCES 34402~ CITY-ST-ZP
TILE D [ Delete TNLE 3530 KRAFT ROAD A.Change [ Addition
STREET ADDRESS | 3BT FIF TH AVENUE SOUHH-SUHHE 201 STREET ADDRESS | NAPLES, FIL 34103
CITY-§7-21P NAPLES, FLC 33102 CTY-ST-2P B
THTLE 1 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ oewete T O crange [ Addilion
NAME NAME
STAEET ADDRESS STREET AQDRESS
CiTY-ST-21P CIyY-ST-21P
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-si1-2Ip

12. | hereby certity that the information supplied with thig filing does not qualify for the axemptions 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 seme legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an address, with all otherlike empowered.

SIGNATURE:

) 4-24-07  23%93Y-0400

Date Daytime Phona ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




