' FILED
© 2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # N05000008035 02-05-2007 90085 012 ****41 25
. Entity Name :
POSITANO PLACE AT NAPLES | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
10961 BONITA BEACH ROAD 70961 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 O
AT Ve AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Apptied For
20-3844700 Not Applicable
Zp Country Zp Courntry 5. Certificate of Status Desired ] Eg';;lmional
6. Name and Address of Current Registered Agont 7. Namg and Address of Now Registered Agont

Nare

PARK AVENUE PROPERTY MGMT, LLC

10061 BONITA BEACH RQAD Street Address {P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL ] Zip Code

8, The above named entity submils this statement for the purpose of changing ils registered aoffice or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligaticngyof rggistered agent,

1-23-200%F

SIGNATURE
Signature, typed or printedigime of registared Hgent and title it applicable. (NQTE: Registared Agant signature roquired when reinstanng) DaTE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE PD 1 Delete TINE O Change [ Addilion
NAME BLUM, SYD NAME
STREET ADDRESS | 12630 POSITANG CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-$1-21P
TILE VP ] Deiete TLE [ change [ Addition
NAME FIORETT!, RICHARD NAME
STREET ADDRESS | 1683 PERSIMMON DRIVE STREET ADDRESS
CITy-8T-2IP NAPLES, FL 34109 CHTY-ST-2IP
me 8T [ petete TME [dCrenge  [J Addition
NAME ANDREWS, DONALD NAME
STREET ADDRESS | 3156 SUNDANCE CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-ST-2IP
TmE [ Delete THLE O cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 petete TMLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ALDFESS
CITY-ST-21P CITY-ST-2IP
TLE [ belete TMLE Cichenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify 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 on 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 cfficer ar director
of the corporation or the receiver or trusipe empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ress, li otheL e empowered.
J. 23~97

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Wayiime Phone #




