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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000008154

1. Entily Name

THE ENCLAVE AT PALMIRA VI CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busines

SAN LUCAS LANE

BONITA SPRINGS, FL 34135

s Mailing Address
10621 AIRPORT-PULLING RD N
#8

NAPLES, FL 34109

2. Principal Place of Business -
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Secretary of State
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<7 . g-NP CR2E037 (12/08)
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Clly & Sta Cily & State 4. FEI Number Applied For
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Counlry
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5. Cerlilicale of Status Desired

$8.75 Additionai

Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Naj '
TITUS, ROBERT , &&t L Mqr\(_\C,Q_!“wﬂ Q,\—Xr S.Q.(’ \/\Q\IL.S
P.O.
;gsm AIRPORT PULLING RD N : _Sim‘ei:idd;!%( B ur b NO&“%‘\VL < )[e
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8. The above named entily submil

the cbligations.of re:
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SIGNATURE
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lhis stalement for the purpose of changing its registersed office or registered agent, or bath, in the Stale of Florida. 1am famlilar wnh and accept

3‘1010’7

Slgnature, typed or prlnled naing of registered agent arsd ttle A apphcuble.

(MOTE Regis mrcd Agent signature requircd when reinstatingy

O&TE

i Filing Fee is $61.25 9. Eieclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIFECTORS IN 10
TITLE PD Rnerm TILE PYCS (C‘C(\'\' [ Change MAddnion
NAME GARTLAN, GENE N MRomOS oo
STREET ADDFESS | 28341 S. TAMIAMI TRAIL, SUITE 4 simeeraoiess | 390 M Saun LIRS, Lane ‘ﬂ:[oo'l
CiTY - 5T-2P BONITA SPRINGS, FL 34134 s oy s1-ap oniin SQ"IﬂQS FL 34135 _
mLE vD R()eme nLE \J ce 'Pr(&.d (7] Change [:EAddilion
NAME TORRES, DAVID NAME e N
SIREST ADDHESS | 28341 S. TAMIAMI TRAIL, SUITE 4 $IREET ADDRESS (! Soen Lutos Lane %10l
cv-8-2p | BONITA SPRINGS, FL 34134 ) Gy sr-2p m’co Su_r i naS FL 34135
TIE STD 'Ne\em ILE SQC(Q'I'QJ’ \‘ & Sure_r [7] Ghange MAddHion
NAME BOCZULAK, RYAN N&ME
STREES ADDRESS | 28341 S. TAMIAMI TRAIL, SUITE 4 SIAEET ADDRESS ‘H O-f\ LLiCﬁS LOJ"C -ﬂOY)’
crr-st2p | BONITA SPRINGS, FL 34134 ) CivY STz nita Sovinas., FL34135
TILE O pelete ® Nt I J [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIIY-ST-21F CIry-si-zip
ILE 3 Dekele TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IR
TiTLE ] Delete NLE [J change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-ZIP cIry st-zip

12. | hereby cerlily thal the information supplied with this Tiling does nat quality for (ne exemptions contained in Chapler 119, Florida Statutes. | urther certity that the information
indicated on this report or supplemenial report is lrue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
powerad 10 execule this reporl as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or (
changed, or on an all

SIGNATURE:

he receiver or trustee
achment with an a

ikma“ Olher@nw/

2 La/m V36595188

iauaTURBAND TP€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toae Dayime Phone #




