R S FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT ‘- :7° Secretary of State

DOCUMENT # N05000011923 03-13-2008 90040 036 ****51.25
1. Entity Name
THE ENCLAVE AT PALMIRA VIl CONDOMINIUM
ASSOCIATION, INC.
A -

Principal Place of Business Mailing Address :
2220 J AND G BLVD. 2220 1 AND C BLVD.
SUITE 1 SUITE
NAPLES, FL 34109 NAPLES, FL 34109
R R SRR AT

Suite, Apt. #, elc. Suite, Apt. #, atc. 02112008 Chg-NP CR2ED37 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-4093651 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O fg'gfqﬁ:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TITUS, ROBERT___ __ — o e 7 remmeemm - - -
C AND L MANAGEMENT SERVICES Streel Address (P.O. Box Number is Not Acceplable)
2220 JAND C BLVD., SUITE 1
NAPLES, FL 34109
City FL I Zip Code

8. The above named entity submits this statement for the purposa ol changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or prinled name of regrsiared agenl and litle it appkcable. {NOTE: Registered Agen! signalure required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be ' Make check p;ya'bla to
-Due by May 1, 2008 Trust Fund Contribution. B Added to Fees o Florlda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIME P ] ™ Desete me bir€cTaR O Crange K] Adeition
NAME "LAZZARO, STOIA NAME SUE PAcH
STREEY ADORESS | 28662 SAN LUCAS LN, 202 STREET ADORESS | [HOSO  GrIVSTIND \WAY
CITY-ST-20P BONITA SPRINGS, FL 34135 arv-s-ar RN iTA SPRINGS, FL 3435
TITLE DST [ pelele TITLE [ change  [J Addition
NAME THOMSON, KATHRYN RAME
STREET ADDRESS | 14061 GIUSTINO WAY STREET ADDRESS
CITY-g1-21p BONITA SPRINGS, FL 34135 CITy-§1-21P
TIE [ Detete TmLE [ Change 3 Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7iP _ L _CITY-S7-p _ N ) o o
N O petete T [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§1-21P
TITLE T elete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY.ST-7IP
LE [J pelete TITLE [[] Change  [T] Addition
NAME NAME
STREEY ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or rustee empowerad to exacuta this reporl as required by Chapter 617, Florida Statutas; and thal my name appears in Block 16 or Block 11 if

changed, or on an attachrment with gn addpe$s, wnh Ioherhk mpowered.
L{?{ fver %/{D log fv?ﬁ))S%’ (886

31G URE AN PEDéR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #
=

SIGNATURE:




