FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000011301 07-10-2008 90016 014 ****70.00
1. Entity Name
FIRANO AT NAPLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address r
CARDINAL MANAGEMENT GROUP OF SOUTHFL.  CARDINAL MANAGEMENT GROUP OF SOLTH FL. 18110 156
5067 TAMIAMI TRAIL EAST 5067 TAMIAMI TRAIL EAST
NAPLES, FL 34113 NAPLES, FL 34113
R IARERN AL CAAm Ay
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-NP CR2E037 (12]05)
City & State Cily & State 4. FEl Number Applied For
20-3797213 Not Applicable
Zip Couniry P Country 5. Cenificate of Status Desired E/ geae-ZiL:\iged;mnal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.0. Box Number Is Net Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slignatute, typed or printed name of registered agent and Litle if applicable. {NQTE: Registarad Agsnt signatute required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contributien. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ eleie TITLE i S’E:hange [ Addition
NAME BQOISSELLE, CHAD NAME
STREET ADDRESS | 28341 SQUTH TAMIAMI TRIAL, SUITE 4 STREET ADDAESS
CITY-S7-2IP BONITA SPRINGS, FL 34134 s CITY-ST-7IP
TITLE VD dwelg TITLE EkE {1 Change B/Additiun
NAME TORRES, DAVID NAME S None s S
STREET ADORESS | 28341 SOUTH TAMIAM! TRIAL, SUITE 4 STREET ADDRESS [ 5234 S, Toorioarys S ol \ Saded
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CTY-ST-2F R Ao, 5?1“"\ _f-’ ] i %L-{\?j.\ P
TITLE PD L Detete TITLE N Change " Sddition
NAME HAINS, GARY NAME
STREET ADDRESS | 28341 SOUTH TAMIAMI TRIAL, SUITE 4 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TLE 0 celete e [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP
TILE [ pelete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad 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 fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 ot Block 11 it
changed, or on an attaghment with an address, with all other like empowered.

N.N.03

SIGNATURE: o Sari P s




