R-PROFIT CORPORATION FILED
2008 NOT'ESNEJAL REPORT May 05, 2008 8:00 am

1. Entity Name 05-05-2008 90258 009 ****5]1 .25
MATERA AT VASAR! VILLAGE ASSOCIATION, INC,
Principal Place of Business Mailing Address
SCHOO MANAGEMENT, INC. SCHOO MANAGEMENT, INC,
9411 CYPRESS LAKE DRIVE #2 9411 CYPRESS LAKE DRIVE #2 - | :
FORT MYERS, FL 33919 FORT MYERS, FL 33919 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||||||I| |[| |I|“ II||| |IH| IIW I|”| |Im Ilill “m ulll ‘|I|| II"III Il ||I‘
Suits, Apt. #, atc. Suite, Apt, #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
: 20-1656692 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Fee Required
£, Name and Address of Current Registared Agent 7. Neme and Address of New Registered Agent
T T T T - . MName
GELLES, BOB
9411 CYPRESS LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
FORT MYERS, FL 33919
. City FL Zip Code
8. The above named entify"submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
_w.m«mmqummmﬂw‘ {NOTE: Rogestered Agert signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . Make check payabie to
'Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TTLE [QChange [ Addition
NAME CARLSON, JIM NAME
STREET ADDRESS | 12015 MATORA LANE #201 STREET ADORESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE VD [ pelete TME (JChangs [ Addition
NAME DICARLO, WAYNE NAME
SIREET ADDRESS | 12640 MATARA LANE #102 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TME ST 0 petete TMLE [Jchange [T Addition
NAME FOLEY, RICHARD NAME
STREET ADDRESS | 28430 ALTEASE WAY #203 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-51-2P
TTE {0 Desee TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P oIy -st-zp
TALE O beete T . O crange ] Addition
NANE NAME
STREET ADBRESS . STREET ADORESS
CHTY-ST-21P Wt CITY-ST-2P
Tme ST ‘ O nelets e ' [ Ghénge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
12. 1 hereby certilz that the information supplied with this filir?g 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all othe Jike empowered.,
SIGNATURE:




