5 N,

\\/,

. \,2007 NOT-FOR-PROFIT CORPORATION

) AMENDED ANNUAL REPORT

DO}CUMENT #NO05000003763
W VECONDOMINIUM

Principal Place of Business
10481 SIX MILE CYPRESS PARKWAY
FT MYERS, FL 33912

Mailing Address
10481 SIX MILE CYPRESS PARKWAY
FT MYERS, FL 33912

000 A AT

1833 HENDRY STREET
FT MYERS, FL 33901

2. Principal Place of Business - No P.0. Box # 3. Mall.ng Address
[ Z73Y keanwdot La SETIY i’wwcm,.f {n
Suite, Apl. #, etc. Su»le Apl. #, etc. 07162007
N el o Chg-NP CR2ZEQ37 (12/06)
ste Y7 ste. Y7
Cily & State City & State 4. FE) Number Applied For
i ,ﬂfx/(’/‘ Fe s ﬂ?’k/c‘.’f-_;" , Fo 20-2703803 Not Apglicable
Zip Country Zip T Country . . $8‘75 Additional
T3 fo — x 5077 5. Certificate of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Namea < . Poi<les T S APy I}
SHIELDS, CHRISTOPHER J ropiosl 13105 Mana gemeat Seryiees )

Sireet Address {P.0. Box Number is Not Acceptabla)

(275 Y kKetwyoe,

la, s fe?

City

39

Myoos FL | %50

8. The above namad entity submits this statement for the purpose of changing its registered office or registered a’genl. or both, in the State of Florida. | am familiar with, and accepl

lhe obligations of registered agent
SIGNATURE /g/ / PLRE o DA

9 7/ ey
Slnna! Mael prin llegmered agen and tile it apphcatile (NOTE: RBulsluradJA—gem signature required when reinstating) DATE
z 1/ ’ Election C .
- 9. Election Campaign Financing $5.00 MayBe Make check payable te
6 > Amended § R Is $61.25 Trust Fund Contribution. Added to Fe:s Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS W 10
THLE D : 1 pelste TIILE [ Change [ Addition
NAME SCHLILFER, ALAN 3 NAME i 3y
steEr Aooiess | 8451 KINGBIRD LOOP #325 STREET ADDAESS T7--10 )
CITY-57-2IP FORT MEYERS, FL 33967 CITY-ST-7iP
TIne D [ Delete TMLE [ Change [ Addition
NAME LUFT, CAROL NAME
SYREET ADDRESS | 28077 BOCCACCIO WAY STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34108 CIFY-ST-ZIP
TITLE D O Delete TITLE O change [ Audition
NAME KOZLOFF, MIKE NAME
-~ STREETAODRESS -|-B1-SCCATOGUE AVE #42 STREET ADDRESS
CITY-ST-21P FARMINGDALE, NY CITY-ST-2IP
TITLE ASM B oclete TITLE = (O Cange  F)-Addition
NAME HEDRICK, CHAD NAME Mﬁ R2p. RyvPbAns -
STREET ADORESS | 12734 KENWOOD LANE #49 SREETADDRESS | ;7 p Ty e v @wef é o, 5 b
CITY-57-21P FORT MYERS, FL 33907 CITY-ST-2IP =y £ e, e Ty 37
TIILE O oetete TITLE ] Change (] Adaition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O Delets TITLE [Jchange [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filiny g
indicated on this report or supglemental report is true an

changed, or on an atlachment with an address, wnn)pthe( like empowerad.

SIGNATURE:

o

does not qualify for the examptions ¢ontained in Chapter 119, Florida Siatutes. ! further certify that the inlormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or irustee empowered 1g,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

SHACLE. o peqpeB

1if

2hefer (- 259V3Y 9~ 2055

)‘HMD WPEFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

il

Date Daybme Phore £

%

C



