FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

04-09-2007 90052 015 ****5]1 .25
DOCUMENT # N0O6000006037
1. Entity Name
CONDOMINIUM VII AT BARLETTA ASSOCIATION, INC.
Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PXWY 10481 SIX MILE CYPRESS PKWY 4 0 0 52962
FT. MYERS, FL. 33912~ FT. MYERS, FL 33912
T P RS A AR A AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162007 Chg-NB CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20 -S7¥FrFo Not Applicable
Zip Country Zip Counlry §. Centificate of Status Desired O ?ge'giﬁs:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIELDS, CHRISTOPHER J.
1833 HENDRY ST. Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 333901

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prinied nama ol registered agent and wie J applicable. (NCTE: Regmiared Ageni signalure reguired when rensiaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADBITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIILE D |Z/Change [ Addilion
NAME BENSON, STEVE AN T#HRoN, DA EL
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY SIREE? ADORESS | Jpaf Py S X £ C YARESS /A’w}’
CITY-ST-2IP FT. MYERS, FL 33912 CITY-S1-2IF FoRLT /nYéle! £r IFPPLL
THLE vD OJ Delete T 7 [ Change ] Adoilion
NAME SORENSEN, ANDY NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADORESS
CITY-ST1-21P FT.MYERS, FL 33912 CITY-ST-2iP Fﬂw ~z JI9e L
e 5TD 1 Delete e 57D v hange [ Addition
NAME HAGAN, JOHN NAME "\ 57540»/,9#0, FPoue
STREET ADORESS { 10481 SIX MILE CYPRESS PKWY STREETADDRESS | s ry o S X MNrE ayﬂﬂggg /,(wy
CITY-ST-2IP FT. MYERS, FL 33912 CITy-8T1-2P ol PIYELS F F2GLL
e O velete e i DO Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TILE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTE 3 Dealele TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicaled on this report or supplemantal report is true ang accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Jepea2llre —  Dovecce 725 2/{&/.? 232-228-173F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana #




