2006 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 25,2006 8:00 am

DOCUMENT # N04000004845 ecretary of State
1. Entity Name
AVERSANA AT HAMMOCK BAY CONDOMINIUM 04-23-2006 90103 047 #+770.00
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5067 TAMIAMI TRAIL £ 5067 TAMIAMI TRAIL E : T
NAPLES, FL 34113 NAPLES, FL 34113 N ‘ .
S S IR EAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE|l Number Applied For
20-1179764 e Not Applicable
Zip Cauntry zp Coualry 5. Certificate of Status Desired Q/ E‘g‘g‘gﬁ?‘s‘;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BECKER E POLIAKOFF, P.A.
C/O E AUSTIN WHITE Strest Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, STE 214
NAPLES, FL 34103

City F L Zip Code

8. The above named entity submits this statement for the purpase 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
Signeture. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan ranstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TITLE EY) [ cChange  [Mdition
NAME KRAKOWSKI, PETER NAME Tt Mg,
STREET ADDRESS | 1060 BORGHESE LN, # 101 STREET ADDRESS | Ve O %urcb\'\a.,wz_ ons | Q03
GITY-ST-ZiP NAPLES, FL 34114 CHTY-ST-21P Noobe s S 2adid
TILE VP EFelete TLE v K ' [Jchange  [S#ddition
NAME MILLER, JAY NAME Lo g Woenoshko
STREET ADDRESS | 1060 BURGHESE LN, # 302 STREET ADDRESS |\ \DA\ Q'O M\w AN Ty
Oy -ST-2iP NAPLES, FL 34114 CITY-ST-2IP NMeole s TL A4 \\L-k
TNE T O nelete TiLE ) I Change [ Addition
HAME - LATOS, RICK NAME
STREET ADDRESS | 1060 BORGHESE LN, # 1003 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-S7-21P
TILE S E/Deme TIILE [ change  [] Addition
NAME STOVOLD, BARBARA NAME
STREET ADDRESS | 1060 BROGHESE LN, #503 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34114 CITY-ST-ZIP
TITLE D [J Delete TITLE [ change ] Addition
NAME LEVINSON, MATTHEW NAME
STREET ADDRESS | 1060 BORGHESE LN, #1803 STREET ADDRESS
GITY-S1-2P NAPLES, FL 34114 CITY-ST-ZIP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 gxgcute this report as reguired by Chapter 617, Florida Statut7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gifer lige gmpowere;
ZGA b (235)77¢-073

.y
SIGNATURE AND TYPED OR PRINTBONAME OF SIGNING OFFICER OR DRECTOR ' Daté =~ DayimePhore #

SIGNATURE:




