2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT * Feb 15, 2007 08:00 A?

DOCUMENT # N04000005221 Secretary of State
1. Entity Name J
THE RESORT AT SINGER ISLLAND, RESIDENTIAL
CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Malling Address
24307 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e L TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apphed For
. 20-1 1 79194 Mot Applicable
Zip Country e Couniry 5. Certificate of Stawus Desred O ?i'gasq L?:!er:;tional
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE, #300 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL Zip Cade

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

SIGNATURE
Signature, fyped or prnted nama ol regsierad agent and blis  appicanie. {NOTE: Rag:stered Agent signaturs required when ransialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Coniribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD [ pelete TME [ Change [ Addition
NAME BYAL, TIM - NAME L"- ;] DDDE\R?S i E
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, STE. 300 STREET ADDRESS (2425 -"'ﬂ?“BﬂD SE-005 BL.R5
CITY-5T-2P BONITA SPRINGS, FL 34134 CIY-ST-21 fE I e
ILE VD 7 Detets TITLE [ Ghange [ Additicn
NAME GRIGGS, STEVEN J NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, STE. 300 STREET ADDRESS
CITy-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE TD [ pelete 1ITLE [ Change ] Adaition
NAME BALLESTAS, VICTOR HAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, STE. 300 STREET ADDRESS
CITy-51-2P BONITA SPRINGS, FL 34134 CITY-ST-21P
TIMLE [ O Detete TMLE O crange [ Adoition
NAME KEITH, SYLVIA NAME
STREETADDRESS | 24301 WALDEN CENTER DRIVE, STE. 300 STREET ADDRESS
CITy-S1-2iP BONITA SPRINGS, FL 34134 CrY-8T-2P
TITLE [ delete TITLE [ Crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-5T-21P
TITLE O Delete TME [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the informalion
indicated an 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 execute this repor as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, withfall other like empowered.
SIGNATURE: MU/ 4,&5( SYLvA K/Eﬂ’/‘{ ,,7/5 /p 7 F/3-LYZ-145Y

o "s:aWune AND TYPED GH PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona ¥

v




