| FILED
2008 NOT-FOR-PROFIT CORPORATION May 05 2008 8 OO am

ANNUAL REPORT Secretary of State

PganNl;jnyENT # NO40000031 19 05-05-2008 90254 Q27 ****5] 25
l\.lIFéTERA I AT VASARI CONDOMINILUM ASSOCIATION,
iN
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DRIVE
SUITE 2 SUITE 2
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
eS| R A ER AR AT
Suite, Apt. #, elc. Suite, Ap1. #, etc. 01092008 Chg-NP CR2EDI? (12/06)
City & State City & State 4. FEl Number Applad For
20-1656143 Mot Applicable
Zip Country Zp Cauntry 5. Cerificate of Status Desired [ gg:esq Addtional
| - — &.-Name and Address of Current Reglstered Agent — — 7. Name and Address of New Registered Agent
MName
GELLES, ROBERT E
8411 CYPRESS LAKE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2
FORT MYERS, FL 33919
Gity FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obliggtions of registered agent.

SIGNATURE _ e
w.@mammdwmmmmmnm, tmf&wmwmmm) DATE
anu e | is $61.25 9. Efection Campalgn Fnancmg $5.00 May Be Make check payable to
Duo by MM 1, 2008 Trust Fund Contribution, a Added to Feas Florida Department of State
10. x, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD . -‘* [F pedete TMe [ crange [ Addition, |;
NAME DUGN. JAME NAME h
STREET ADDRESS {12050 MACTORE LANE #204 STREET AUDRESS
CIFY-ST-2P BONITA SPR!NGS FL 34135 CITY-57-2P
TmE vD 3 Detete TIE [Jchange [T Addition
WME - . | NASSUGA, ALBERT NAME
STREET ADDRESS | 12050 MOTORE LANE #204 SIREET ADDRESS
cmy-S$1-2P - | BONITA SPRINGS, FL 34135 ciTY-ST-21P
me . . |8T - O petete TME [ cChange [ Addition
NAME CAROLL, JOFFREY NAME
STREET ADDRESS | 12020 MATORE LANE #204 STREET ADORESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-St-2P
mEe O pelete TME (I Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-ST-2P
HILE . {7 Detete TALE : .- [0 Change [0 Acdition
STREET ADDRESS . : STREET ADDRESS
cmy-st-zp | ' A cmy-si-ap ]
TmE 03 Detete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hareby 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
|nd|caled on this report o supplemental report is lrue 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 of the receiver or irusiee empowered to exgcute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad or on an attachment with an address, with all other like empowered

mmmmmwwmmmm Dlytime Prone &

SIGNATURE: __(fownd Lhinn e “Donn ;f 20 ced” 279 481 Flee




