. 2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

Pace | oF L

( 7 o fFicers

DOCUKAENT # N04000011141

1. Entity Name

AVIANO AT PELICAN PRESERVE CONDOMINIUM

ASSOCIATION, INC.

FiL

Principal Place of Business
/0 ALLIANT PROPERTY MGMT, L & &
5700 WINKLER RD STE 2
FORT MYERS, FL 33919

Mailing Address .
C/0 ALLIANT PROPERTY MOMT , £ £ C
6700 WINKLER RD STE 2
FORT MYERS, FL 33919

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Jlr;?cfom)
ED
06 JUN 12 AMI0: 59

et T b e
SSWRE AT OF STATE

FALLAHASSEE FLORIDA

R T

05252006  chg.NP CR2ED37 (4/06)
City & Siate Cily & State 4. FEI Number Applied For
42-1654552 Not Applicable
7ip Country Zip Country N ‘ $8.75 Additional
5. Centilicate of Status Dasired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLIANT PROPERTY MGMT, L £ C
6700 WINKLERRD STE2 7
FORT MYERS, FL 33919

Straet Addrass (P.C. Box Number is Not Acceptabie)

e i SRC S P o

City

b2/ L --Ul Ui U ]’Ml S)

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

,&W CAM &5 -F9¢

the obiigations of registered agent.

SIGNATURE

Abeyr T0#y T STROfM

Signature, typed of orivted name of registered agent and title f applicatle.

7
{NOTE Regrsiered Wrﬁmva urred when reinslasngl

DATE

Amended AR is $61.25

174
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

e PD ﬂ Delele me (D] PRES - D ) Grange  ef Acditon
NAME GARDNER, JOHN NAME OBERT W, SHAW #2205

STREET ADDRESS | 24301 WALDEN CENTER DR STREETADDRESS | Y3 G v AV/IAND

CITY-§T-21P BONITA SPRINGS, FL 34134 / CITY-S1- P FORY mMyefs FL 3 3?/3

TITLE bv ﬁugme me T D EDWARD HA,’ LE {7 Change ja’hudnion
NAME BENEDICT, 1AN NAME e I

STREET ADORESS | 24301 WALDEN CENTER DR STREET ADDRESS 4356 AVIAN ({_ PR i aof

ory-s-2P | BONITA SPRINGS, FL 34134 / arsiwe | FORT PIWERS FL 3393

s STD \?Delele TME D|scc. /}7 P [ Change Mﬂilion
NAME KEITH, SYLVIA NAME c URPHY -

STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS I’r)oig Zgélm/)l/u ST /D# /5

orv-stP [ SUN CITY CENTER, FL 33573 avsi-zk | e cAX . VA 20RO

e O Detete mGeC | BARBARA  H. CRAIG [l Crange  [SCAddiion
NAME HAME 9370 Aviano Dié 2203

STREET ADDRESS STREET ADDRESS | | _ - )

e $t-2p ‘ K')/ ciy-si-ze Fort MIERS, L 2373

it ¥ . O Detete me D TAMES N PRICE " O Crenge Moﬁilion
NAME NAME T390 AVIANO 1D R QO

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§1-2P FoRr MYERS FL 33%73

THLE 71 Delete me D | DR. LINDA DOHN Ave [ Crenge B Aggiion
NAME NAME A [

STREET ADRESS SIREET ADDRESS ‘936 OgcéEor

CHTY-sI-2p CITY-S1-2iP LS T PAUI_ A 55/05

12. | hereby certify that the information supplied with this fili

changed, or on an atlachment with an address. with all cthgr like empowered.
SIGNATURE: Jouw L. Sreoum L45n /jb)-/

| he . ! toes not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect s if made under oath; that | am an officer or direclar
of tha corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 1111

AZ2
S -10/

Ay 52506

Daytere Prone »

SIGNATURE AND TYPED OR Pamrdrrl OF smmncﬁir’né’ea OR DIRECTOR



ATTACHMEN T

. 2006 NOT-FOR-PROFIT CORPORATION P" 3¢ Aot L
AMENDED ANNUAL REPORT

DOCUMENT # N04000011141
1. Entity Name
AVIANO AT PELICAN PRESERVE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 ALLIANT PROPERTY MGMT J LeC /0 ALLIANT PROPERTY MGMT , L
6700 WINKLER RD STE 2 6700 WINKLER RD STE 2
FORT MYERS, FL 33919 FORT MYERS, FL 33919
i e 0TI
Suite, Apl. #, etc. Suite, Apt. #, atc. 05312006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applisd For
42-1654552 Not Applicable
Zip Country Zip Country §. Certificata of Status Desired O ?g‘ziﬁf‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
ALLIANT PROPERTY MGMT, £ L C
6700 WINKLER RD STE 2 Street Address (P.O. Box Number is Not Acceptabls)
FORT MYERS, FL 33919
City FL I Zip Coda

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

CAM _ accwr S -259%

SIGNATURE

Slg & of registered agent and title «f 2pplicable. (NOTE: Regstared Agent Signature neguirest when reingtating) DATE
7
R 9. Efection Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TILE mﬁ RGOT m,q,rz_,q./v D O Chage Mﬂdizian
NAME GARDNER, JOHN NAME /‘} ANO OF\J 7w 0 A
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS 93 7 5/ T/
omv-s-z7 | BONITA SPRINGS, FL 34134 avsie | Fopr MlUERS /A4 33573
TITLE DV 7 Defete TINLE (D change [ Addition
NAME BENEDICT, IAN NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADORESS
CITY-ST-2IP BOMNITA SPRINGS, FL 34134 CIy-51-21P
MLE sSTD 3 veiete TTLE [ Change [T Addilion
NAME KEITH, SYLVIA HAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CIry-S1-2P SUN CITY CENTER, FL 33573 CITY-S3-21F
FITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-2F
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIrY-S1-2IP CITY-S7-2IP
TITE [ Delete T [J Change  [J Addition
NAME NAME
STREET ADDAESS STREE ADORESS
CITY-ST-2IP CITY-Si-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal elfect as it made under oath; that { am an officer or director
of the corporation or the rgeBiver or trustee appowered to execute 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 attac @

i,

ith an addrgss, with all other like empowered. A3P-
SIGNATURE: CAM ACENT 5 -AS-44 A1/ 8f

/ )GNANRWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




