| FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # N05000002753 N 95;2; 13 e s

1. Entity Name
ENTRADA COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address yuv~ -
C/0 REALMARK MAMAGEMENT SERVICES,LLC C/0 REALMARK MAMAGEMENT SERVICES,LLC

5828 CAPE HARBOUR DR., #102 5828 CAPE HARBOUR DR., #102

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

A R S

i L . | 01212008 No Chg-NP CR2EO37 (4/06)
‘DO"NOT WRITE IN"THIS'SPACE - e
20-4961103 Not Applicable
11 5. Cerificate of Status Desired [ ?i';g“’:‘r’:;“"“a'

6. Name and Address of Current Registered Agent

BOLANOS TRUXTON, P.A. : .
12800 UNIVERSITY DRIVE, SUITE 350 DO NOT WRITE
FORT MYERS, FL 33907 IIN THIS SPACE

s e e geees s
e — - b Lo et eSS

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regisiered agent and Inle it applicable. (NOTE: Registared Agenk signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fess

10, OFFICERS AND DIRECTORS

TILE PD

NAME DEARDEN, CRAIG A

STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201
City-ST-2P CAPE CORAL, FL 33914

TITLE vD

RAME KIRKMAN, JANE

STREET ADDRESS | §789 CAPE HARBOUR DRIVE, SUITE 201
Ciry-sr-71P CAPE CORAL, FL 33914

TILE STD
MME | FORD, CHARLOTTE

STREET ADORESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 '
GiTY-S7-2IP CAPE CORAL, FL 33914 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TiTLe

NAME

STREET ADCRESS
CITY-Si-ZIP
TITLE

NAME

STREET ADORESS
CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other {ike empowered.

Va2

SIGNATURE: {08 239 5S4l 13T
Dae Dayume Pnone ¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




