x

2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 15, 2007 8:00 am
Secretary of State

DOCUMENT # N04000004982

1. Entity Name

MATERA |l AT VASARI CONDOMINIUM ASSOCIATION,
C

05-15-2007 90008 037 ****61.25

Principal Place of Business Mailing Address

9411 CYPRESS LAKE DRIVE
SUITE 2
FORT MYERS, FL 33519

SUITE 2

9411 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919

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

R

T

Suite, Apt. #, etc. - Suite, Ap1. #, etc. 01092007  chg.NP CR2E037 (12/06)
City & State City & Siate 4, FEI Number Applied For
) 20-1857184 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BOB GELLES C/O SCHOO MANAGEMENT
9411-2 CYPRESS LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919. - R
“ R e
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
- Slgnatre. typed or ginted name of registersd agan| and tile H applicabla. {NOTE: Reglstarad Agenl signalure required when reinsiating) DATE
L T T L Hlcan-t 4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L Mak; chack payahle tom,.
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flo a Depanmant of State
LT A atb ,-. el ’ .ul |,i ..,.,7
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD : ﬁ(nelete T P Mcrange [ Adition
NAME SMITH, ALAN B Nave Trwmsss Corlgoy -
STREET ADDRESS | 2850 IMMOKALEE RD SUITE 2 s s | 12018 SYaTdeom Lona 20/
CiTY-ST-ZIP NAPLES, FL 34110 CITy-57-20 Bonrta J'a ~ ',Erd“?z L I Lp
L D R ette e "4 [R(Chenge [ Addion
NAME FICHTER, THOMAS P JR NAME w-j“ D. Cnr/a e
STREET ADDRESS | 2050 IMMOKALEE RD SUITE 2 STREET ADDRESS o -0 /'(.f?a., Lang 7V 162
cY-sT-zie NAPLES, FL 34110 CITY-ST-ZP ﬁl\d"‘. d—’-d J‘ ﬁ ? f‘l\?\\”
TITLE D (De]eze e ol [crange 1 Adition
NaME WHITMORE, JAMES A NAvE Lin - Qe.n.r- P #1183
STREET ADORESS | 8430 ENTERPRISE CIRCLE SUITE 100 STREET ADDRESS 120
CAY-ST-ZIP BRADENTON, FL 34202 CTY-ST-ZP '?‘,‘ —r‘_ J;,_. 4}4- ﬁ 1< 1 ,L 13y
TTLE 1 Delete e T J' ¢} [ Change  $keamTion
NAME NAME M
STREET ADDRESS . STREET ADDRESS | [YWa! %-&' /70 [
CITY-ST-ZIP CImY-$¥-2IP A v P ya S 35
TITLE [ Delete TILE b = Change Jxkddiliun
NAME NAME 77&!&4"4- d 46
STREET ADDRESS STREETADDRESS | , =3 0 &f & .#( # r{-¥)
CITY-ST-2IP CITY-§1-2IP ]
THLE (] pelete TIME [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2ZP '

12.
indicated on this report or supplemental report is frug an

of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| hareby certify that the information supplied with this flhng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the infermation
accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer of director

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

MTM {207 239-48s-4470

S|GNATURE:M%:JE£R1M

Dats

(o



