FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;lmeIENT # NO4000002646 (03-21-2007 90030 029 ****4] 25
BORGHESE AT HAMMOCK BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address YUYV VY
5067 TAMIAMI TRAIL E 5067 TAMIAMI TRAIL E o
NAPLES, FL 34113 NAPLES, FL 34113
D VA A AOAD A OO I MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
' 20-1179275 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d ?g';esqméﬁ""a'
6. Namoe and Address of Current Registered Agent 7. Nama and Address of New Registernd Agant
Name
GLERN FULKER C/O CARDINAL MGMT GROQUP BMLAJ*:L_ wn\d £, C’/L’ dﬂ L’\ I~ CWD
5067 TAMIAMI TRAIL E Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34113

GOl R Eag\e Dr Sute ¢4
“Meorer Te\en L FL | %5507,/ =

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.

S!GNATUHEBG-"\(D‘-\-\'CK_ \[\)(')\,CL\{\ M(7A '31 / éfl/ﬁ 7

Slgnature, typed or prinieg name ol registered agent and titke it applicable (NOTE: Registered Ageni signature lequlred whi relns(a[mq)
Filing Fee is $61.25 9. Efection Campaign Financing /35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contibution. O Added to Fees Florida Deparimant of State
10. j : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD [ Delete TITLE [ Change [ Addition
NAME ZUPPA, NINA NAME
STREET ADDRESS | 1506 BORGHESE LN #301 STREET ADDRESS
CiTY-S8T-21P NAPLES, FL 34114 LITY-557-21P
TmE VS [ Deteze e O change [ Addition
NAME WICKS, CHERYL. NAME
STREET ADDRESS | 1422 BORGHESE LN #201 STREET ADDAESS
CITY-ST-7IP NAPLES, FL 34114 CITY-ST-2IP
TTLE T m O Delete e Ol change [ Addiion
NAME HUNBERT. JiM NAME
STREET ADDRESS | 1478 BORGHESE LN #101 STREET ADDRESS
CAY-$T-2IP NAPLES, FL 34114 CITY-ST-7IP
TME D £ Detete ML O] Change [ Addition
NAME SMITH, JEFF NAME
STREET ADDRESS | 1410 BORGHESE LN #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CHFy-ST-20P
TITLE D O pefete TME [ change  [J Addition
NAME MCCANN, GLENN NAME
STREET ADDRESS | 1438 BORGHESE LN #101 STREET ADDRESS
CITY-ST-21# NAPLES, FL 34114 CiTY-ST-71P
TILE ] Delete TILE [ change [} Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address. with all other like empowered.

SIGNATURE: / M?{A«% .?/4/7 825 3TN FPPE

BIGNATUREﬂD TYPED CR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone ¥




