2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # N06000002046
NAVONA AT THE COLONY CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

07-14-2008 90031 040 ****61 .25

Principal Place of Business Maifing Address
23540 VIA VENETO BLVD ‘ 23540 VIA VENETO BLVD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e MR ETRRHE
Suite. Apt. #, elc, Suite, Apl. 4, elc. 07082008  Chg.NP CR2E037 (12/06}
City & State City & State 4. FE| Number Applied For
20-4454719 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ g 71:5 Additonal
€. Name snd Address of Current Registered Agent 7. Name and Address of New Regtstorsd Agent
Namg
SAMOUIR,MURRELL & GAL P A.
5405 PARK CENTRAL CT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE :
w.mammuwmmineiwm‘ {NGTE: Rogizioned Agant sipnature roquired when roinstating} DATE
Fiting Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabie to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. v QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P - 7 Detete TME et T op, JkChange [ Addition
NAME MAZOR, DORIS NANE MaA202DoRis
STREET ADDRESS | 10 CLINTON ST STREET ADDRESS (o CLe o ST~
onv-s1-2¢ | BROOKLYN, NY 11201 cwv-sizp | By g.ook’f;’g (MY el
e VP ﬂ&m e C Crange Dk Adton
NAME HARLINGTON, DAVID NAME ST .#LE QAFY
STREET ADDRESS | 20540 VIA VENETO BLVD UNIT 1402 STREET ADDRESS VIR VERETD BVD. wubiT el
crv-size | BONITA SPRINGS, FL 34134 uvste | BowyA SPLLES, L 34BY
e T [ veieto e VS DE BT Ocme  Srwddiion
NAME GEISENBURG, BARBARA NAME KaTRiN 5T RuDeEl G
STREET ADDRESS | 23540 VIA VENETO BLVD UNIT 901 swrtovess | Ao MW Sd LANE
CMY-SZP | BONITA SPRINGS, FL 34134 ovsize | MiaMi xe ANT78
TME 1 Delete TIILE DILECTS Wg O Change . Aghmidition
NAME NAME L iTTLE FiglD , CHLIST I KE
STREET ADORESS STREET ADDRESS | 413§ PALMiL::‘raM Lo,
oiv-s1-2 o | ToRouTD ouTARI0 ME8 ANS
e O petete TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-a9 CITY-SI-21P
Tme [ Detete Tme [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-29 Ciry-§1-21P

12. | hereby cemfx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
1

indicated

S report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachmem with an address with alt other Jike empower
SIGNATURE: / QL‘O‘-"M“’ Y

¥ sichATURE mmmrﬂfﬂhwwmmm

?////ﬂfm R239- 495 204 [

Daytme Phone 8




