2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # N04000003318

1. Entity Name
THE ROMAN PLAZA CONDOMINIUM ASSOCIATION, INC.

02-12-2007 90066 018 ****61.25

Principal Place of Business

886 PARK AVENUE
MARCO ISLAND, FL 34145

Mailing Address

(/0 VOLHR CORP
MARCO ISLAND, FL 34145

605 BALD EAGLE DR. #614

10013233

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

AR AR ARG

Suite, Apt. #, elc. Suite, Apl. #, etc.

02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
43-2070111 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a Eg':glﬁdr:ém"m
6. Name and Address of Current Registerad Agent 7. MName and Address of New Rogh d Agent
Name ’ )
NOLAN, BARBARA
C/O VOLHR CORP Street Address (P.O. Box Number is Not Acceptable)
606 BALD EAGLE DR.
MARCO ISLAND, FL 34145
City FL I Zip Code

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.

SIGNATURE

Slgnature, typed or printad name of ragislerad agent and tie i applicable.

{NOTE: Registered Agent signaturs required whan reinstating) DATE

Fillng Fee is $61.25

Due by May 1, 2007 Trust Fund Contr

9. Election Campaign Financing

ibution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Huemze TITLE [ Chenge [ Addition
NAME CARUSD, LAWRENCE NAME

STREET ADDRESS | 836 PARK AVE STREET ADDRESS

CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-ST-2IF

TME T [ Delese THLE [ Change [ Addition
NAME DUFFY, WILLAM NAME

STAEET ADDRESS | 4897 BARKELEY DR. STREET ADDRESS

CITY-ST-2P NAPLES, FL 34112 CITY-57-2P

TTLE 5 [ Delata TILE [J Chenge [ Adgition
NAME BOWE, ROBERT NAME

STREET ADDRESS | 9809 S. JAY CIRCLE STREET ADDRESS

CiY-§T-2IP MARCOQ ISLAND, FL 34145 CTY-ST-2P

TITLE P [0 pelete TITLE [ Change ] Addition
NAME DICTOR, ROBERT NAME

STREET ADDRESS | 141 GULFPORT CT STREET ADDRESS

CITY-ST- 2P MARCO ISLAND, FL 34145 CIrY-$1-20P

TilLE [ oelete THLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CrIy-ST-2P

TIME [ Delete TME ChChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIvY-8T.2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained 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 shali have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or
changed, or on an anachmery@rit

ddress, with all oVike empow

stee empowered to execule this repop as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME BPEIGNING ?-hcen

Jaid

Datn Daytime Phone #

J/ Co!/o 1 239-389-3/9¢

L =

14




