FILED
2008 NOT-FOR-RROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
THE ENCLAVE AT COLLEGE POINTE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address '
14360 S. TAMIAM) TR. UNIT 8 14360 S. TAMAMI TR UNIT B . 4302“93“
FORT MYERS, FL 33912 FORT MYERS, FL 33912 )
S AR

Suite, Apt. #, ete, Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

20-2152066 Not Applicable
P Couniry Zip Country 5. Cerlificate of Status Desired [ Eg';’fqﬂm“a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
- i ) Name
SAPP, PAUL
14360 S. TAMIAMI TR. UNIT B Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code

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

SIGNATURE

Sigrature, typad or printed name of registered agen and titke i applicable. (NOTE: Ragistered Agent signature required when reinsuating} DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 mayBe Make check payable to

Due May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

by y 1

10. QFFICERS AND DIRECTORS P § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P A vetee I e [Jcrange [ Addiion
HAME SWARTOZ, ALISON NAME
STREET ADDRESS | 14360 S. TAMIAMI TR. UNIT B STREET ADCRESS
CITY-8T-7IP FORT MYERS, FL 33912 CITY-ST-7P
TMLE T [ Detete TITE O Change  [J Addition
NAME TOWLE, JAMES NAME
STREET ADDRESS | 14360 S, TAMIAMI TR, UNIT B STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CIFY-ST-ZP
e D ) -W”"~ _ fme _c".p___Fh'w\ bb\"j e _/E’Change) [ Addition
NAME FLAIM, DOUG NAME . .
STREET ADDRESS | 14360 S. TAMIAMI TR, UNIT B us— Yleo S““"ﬁ Famdami Trai ! unit-8
orv-st-z¢ | FORT MYERS, FL 33912 ciTY-ST-2P é, +  AvesT £l 33982
e AS [ Delete TE 7 O Change  [] Addition
NAME DIRELEY, RANDALL NAME
STREET ADDRESS | 14360 S. TAMIAMI TR, UNIT B STREFT ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CImY-ST-21P
TITLE £ Delete TTLE {OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-57-2P
e [ Detete TIE [OJChange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an ad S, with all other like empowered
SIGNATURE t)/ 4— / 9/% /—/ 7/ OF 35 vl /877

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime fhane ¥




