FILED
2008 NOT-FOR-PROFIT CORPORATION . Mgy 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

P PMSNEm':" ENT # N04000007306 05-05-2008 90249 038 ****61.25

MATERA IV AT VASAR! CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

SCHOO MGMT, INC. SCHOO MGMT, INC.

9411 CYPRESS LAKE DRIVE #2 9411 CYPRESS LAKE DRIVE #2

FORT MYERS, FL 33919 FORT MYERS, FL 33919

e | RO 0 GONE 0 G G
Suite, Apt, #, elc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For

20-1659561 Not Applicable

zp Country Zp Gountry 5. Certificat of Status Desied [ Eg-;’{glﬁgﬁw'

6. Name and Add of Current Registered Agent 7. Name and Address of New Registerad Agent

— - c———— - iy —— | ————— oy o [ ~-Name— - B s -

GELLES, BOBO

SCHOO MGMT, INC. Street Address {P.0. Box Number is Not Acceptable)

9411 CYPRESS LAKE DRIVE #2
FORT MYERS, FL 33919

City FL lZipCode I
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept ; o
the obligations of regls:ered agent, g
SIGNATURE -
. Sigratune, typed or prnted rame of nrstered agent and itk if apolicabils. 7 {NGTE: Registared AQent signeture required when raingtating) DATE
: Filing Foo Is $61.25 9. Election Campaign Financing : $5.00 Mmay Bo Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. ' Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e JPD: [ Detete TLE o [ Change [ Addition
NAME MILLADGE, MICHAEL NAME
STREET ADGRESS | 28430 A HORSE WAY #204 STREET ADDRESS
omy-s1-27 - © | BONITA SPRINGS, FL 34135 CITY-ST-2IP
THLE vD T petete TME O cChange {7 Addition
NAME FOLOQY, RICHARD NAME
STREET ADDRESS | 28430 A HORSE WAY #203 STREET ADDRESS
CImy-ST-aP BONITA SPRINGS, FL 34135 CiTy-ST-2P
TMLE ST 1 Detste TME [ Clange [ Addition
NAME SPARKS, RAYMOND NAME
STREET ADDRESS | 28430 A HORSE WAY #201 “STREET ADDAESS
CiTY-51-2P BONITA SPRINGS, FL 34135 CiTY-5T-2P
TME [ Detate WILE (] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L Cny-st-2p
e [T petere e Clcange {7 Acdition
NAME . HAME
CTY-ST-2P CITY-ST-2ZP .
TME : . - © Doeas e . [Jctange [ Addition
~ NAME : NAME ; : T
STREETADORESS | 7" & v* - '~ STREET ADDRESS
CiTy-SI-2P PR . ' . CITY-S1-2P

12 [ hereby carl:tly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiés empowerad to axecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w1th n address, with all ottter like empowersad.

SIGNATURE:




