L3

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2007 8:00 am
DOCUMENT # N04000011141 Secretary of State

1. Entity Name N
AVIANO AT PELICAN PRESERVE CONDOMINIUM 03-27-2007 50009 007 61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
(/0 ALLIANT PROPERTY MGMT, LLC C/0 ALLIANT PROPERTY MGMT, LLC a ;
6700 WINKLER RD STE 2 6700 WINKLER RD STE 2 : P
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T LRI
719 wWinkler Roadd | 714 Winker Road
Suite, Apl. #, elc. Suite, Apt. #, etc. 02222007 Cha-NP CR2E037 (12/06
Sude 200 oude 200 J (12/06)
City & State . City & State 4. FEI Number Applied For
: 42-1654552 Not Applicable
Zp 1Y Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

ALLIANT PROPERTY MGMT, LLC
6700 WINKLER RDSTE 2 Street Address (P.0. Box Number is NE! Accep;;tte)s
FORT MYERS, FL,-33919 W

“

:Q } . City FL Zip Code

B. The above named ea.tﬁ"éubmits 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 régistered agent.

\

SIGNATURE
Signature, typad or printed name of ragistared agent and tite If appiicable. (NOTE: Registorad Agom signatuie required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD NDelete TILE PD O chenge  JlAddition
NAME SHAW, ROBERT W NAME tonald C. AKYEY 5
STREET ADDRESS | 9382 AVIANO DR #202 stheeT a0ovEss | GB74 AvianD Drwe # 10
orv-s-zp | FORT MYERS, FL 33913 ov-stze | foed Myers |, FE- 339 '3
TLE TD B Gelee TITLE TD | O Change  Jaq Addilion
HAME HAILE, EDWARD NAME P\m\\p Mezey
STREET ADDRESS | 9356 AVIANO DR #201 STREET ADCRESS | 220 AWAGAING DI - 202
GIY-§1-2¢ | FORT MYERS, FL 33913 ov-stae | Ford My@cs  FE- 23413
TITE Ds Delele miE D Trwiin [ Change Addition
~
NAME MURPHY, MICAHEL X NANE Bunrory ¥
STREET ADDRESS | 10560 MAIN ST PH 15 smeeTaooress | D20 Avian© Pr. 0
corv-st-zP | FAIRFAX, VA 22030 CHIY-§1- 2 Foxy Myers, €. 3320
TILE S R"Dmgw TILE S Aﬂz\"\ul’ Colon O Change m’Adstion
NAME CRAIG, BARBARA H NAME Dr. B 20\
STREET ADDRESS | 9370 AVIANO DR #202 sweeranniess | A0S Aviano DY
ov-sT-2¢ | FORT MYERS, FL 33913 CITY-57-2P foct Myecs, F€. 33413
TMLE D O pelete MLE vP O Change mddition
HAME PRICE, JAMES N NAME Robeet Shaw
STREET ADDRESS | 9350 AVIANO DR #201 sTReeT AoDRess | 422 AVAND De. #2072
elv-st-2F | FORT MYERS, FL 33913 oITy-57-2Ip Yoot Myers . 333
TALE D % WDelglg TITLE D [ Change ﬂAndition
HAME BOHN, LINDA DR NAME DPllora Qup&r"b
STREETADDRESS | 1426 OSCEOLA AVE STREET ADDRESS 270 A‘(wmo De. B 1o\
CITy-sT-7IP ST PAUL, MN 55105 CITY-S1-2IP Ford Muers . (€. 339013

L
12. | hareby certity that the information supplied with this filing does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an al nt with an address, with agwer like empoweted.

~

SIGNATURE: Nk,

BIGNATURE AND TYPED En PRINTED NAME OF SIGNIN OFFK:Et ybmem’on Date Daytime Phone #




