2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # N04000005221

1. Entity Name

THE RESORT AT SINGER ISLAND, RESIDENTIAL

CONDOMINIUM ASSOCIATION, INC.

05-15-2008 90020 017 ****61.25

Principal Place of Businass
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Mailing Address

243071 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

40102331

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

Mailing Address

8467 UMl‘iﬂfwTo,P She 122

AURRERAG VTN LRI

Suite, Apt. #, etc.

uosct:uizpt #, olc. c 4 i ’ P " 04162008  Chg NP CR2E037 (12/06)
City & State Q City & State Y g4 : 4. FEI Number Applied For
b M (atdens, TL | 20-1179194 Not Applicable
Zip Country Zip Country N . $8.75 Additional
35 4 , O l ) 5A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current R d Agent 7. Name and Address of Now Registered Agent
Name

HASTINGS, VIVIEN N ,
24301 WALDEN CENTER DRIVE, #300
BONITA SPRINGS, FL 34134

Streal Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its ragisterad office or registersd agent. or both. in tha State of Florida. t am familiar with, and accapt

the obligations of registered agent. .

SIGNATURE

Slgnature, typed or printed name of registered agert and ritle i applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to

Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florlda Departmunt of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD & Delele TILE [JChange [ Aadition
NAME BYAL, TIM NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, STE. 300 STREET ADDRESS
CITY-ST-2IF BONITA SPRINGS, FI. 34134 CITY-57-21P
TILE vD 5 Delete TTLE [J Change [ Addition
NAME GRIGGS, STEVEN J NAME
STREET #DORESS | 24301 WALDEN CENTER DRIVE, STE. 300 STREET ADDRESS
CITY-81-2IP BONITA SPRINGS, FL 34134 CiTY-ST-2IP
TITLE 10 Delete TITLE [JChange [ Addition
NAME BALLESTAS, VICTOR NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, STE. 300 STREET ADDRESS
CrY-S1-2ip BONITA SPRINGS, FL 34134 CITY-ST-ZIF
THLE ] & Delete TITLE O Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, STE. 300 STREET ADDRESS
oy-si-ab BONITA SPRINGS, FL 34134 CITY-SI-7P
TIILE [ Celate TITLE [ Change X Addition
NAME NAME ch 0.0,Q
STREEF ADDRESS STREET ADDAESS PCL;QJ:\ aw Mn :'DD_, Ste 3co
CITY-St-21P CITY-ST-2IP 4-
FITLE [ Delete TITLE D Ghange Addition
w | obidi b Jonethac
STREET ADDRESS STREET ADDRESS p‘e‘ﬂ'ﬂ. ¢ oNeGe oL, S 300
oiTY-51-2p CITY-$T-2 ‘L;}))g% Fg,%

12. | heraby certify that the information supplied with this

indicated on this report or supplemental report 15 true ar

of the corporation or the receiver or trustee BmMpPOwer
changed, or on an atiachment with an address, witl

SIGNATURE:

fitiny
gaccurate and that my signalure shall have the
XECy i5 Jeport as required by Chapter 61

th © ampowpred.

does not qualify for the exemptions conlalnad in Chaple" 119, Florigé S'latutes | further cem(y 'that the informatian

same legal affact as il made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 171 if

SlGNATUKf AND TYPED,LR PRINTI

{a] WE ? SIGNING OFFICER OR DIRECTOR

Daylima Phone #




200

DOCUME of
1. Entity Name l Z
THE RESORT AT SI ISLAND, RESIDENTIRL
CONDOMINIUM ASSOCIA NC.
Principal Place of Busingss Mailing Address
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, fL 34134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l 0 , O ﬁ /
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2EQ37 {12/06)
City & Stata City & Stale 4. FEI Number Applied For
20-1179194 Not Applicable
Zip Country o Country 5. Cartilicate of Status Desired a Eeaelesq l.;::l:ditional
6. Namae and Address 9f Current Registared Agent 7. Name and Address of New R d Agent

Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE, #300 Street Address (P.0. Box Number is Not Accaptable)

BONITA SPRINGS, FL 34134

City FL ‘ 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
Signaiure, typed or panted nime Of regrstered agent and title It apphcabie (NOTE: Registersd Agent signature requirsd when ramstating) DATE
INE 01 oelete e Tb Ol Change [ Additicn
NAME NAME A —_—
Tiebowts vlloy Mo Citnna
STREET ADDRESS STREET ADDRESS Y u-) ! lDﬂ % ‘1L 3 .
ar-si-22 onsie |G o O g SO % G 4 Ste-300
T 1 Delete T I g Ol Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statules. | further cerlily thai 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 corporalion or the recewver or truslee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHGN'NG OFFICER DR DIRECTOR Date Daytime Phone #




