2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # N04000003117
:f:ﬁgs“é":m AT VASARI CONDOMINIUM ASSOCIATION,

Secretary of State

05-07-2008 90107 013 ****61.25

Principal Place of Business

SCHOO MGMT., INC.

9411 CYPRESS LAKE DRIVE - #2
FORT MYERS, FL 33919

Mailing Address
SCHOO MGMT., INC.

FORT MYERS, FL 33919

9411 CYPRESS LAKE DRIVE - #2

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

05012008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-1945228 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?i;fm‘“.?‘;dm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent _ e
GELLES, BOB e

SCHOO MGMT.. INC.
9411 CYPRESS LAKE DRIVE - STE2
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
) Signatre, typed o primed name o registered agent and tike 1 appiicabls. {NOTE: Registered Agent signature requined wher reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to-- -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State
10. — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TMLE [ cChange [ Addition
NAME HALLER, ROBERT NAME
STREET ADDRESS | 28500 ALTESSA WAY #202 STREET ADDRESS
CITY-ST1-2iP BONITA SPRINGS, FL 34135 Cify-ST-2IP
TITLE vD O Delte TITLE [J Change [ Addition
NAME HIRSCH, RAY NAME
STREET ADDRESS | 28500 ALTESSA WAY #101 STREET ADDRESS
cimy-51-2P BONITA SPRINGS, FL 34135 CITY- SF- 7P
TIRE ST 7 Delete THLE [ Change. [ Addition
RAME COX, JiIM NAME
STREET ADDAESS | 28550 ALTESSA WAY #201 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CArY-ST-2IP
TITLE D O Delete TILE [J Coange [ Addition
NAME SWEENY, MARK NAME
STREET ADDRESS | 28540 ALTESSA WAY #201 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FL 34135 CITy-S1-2P
TIE D [} Detete TILE [Jchange [ Addition
NAME KATZ, ELLIOT : NAME
STREET ADDRESS | 28530 ALTESSA WAY #101 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CmY-§1-2P o
TME e ' 3 Detete TWLE [3 Change . [] Addition
NAME NAVE
STREET ADORESS | STREET ADDRESS -
CTY-S§T-2P CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjess, with all other like empowered.

SIGNATURE:

/A?M/%Z/ﬁr ;% ;uhz..f—d .

TURESAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTGR




