FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N06000006042 04-09-2007 90052 014 77761 23
1. Entity Nama
CONDOMINIUM VI AT BARLETTA ASSQCIATION, INC.
Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PKWY 10481 SIX MILE CYPRESS PKWY
FT. MYERS, FL 44842~ FT. MYERS, FL 33912
R TP T AWIRAR Mgt
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
—20‘ \5—/&/-26 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O ?eaezesq L‘;fsdmc’"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J.
1833 HENDRY ST. Streel Address {P.0. Box Number is Not Acceplable)
FT. MYERS, FL 33901
City FL | Zip Code

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

SIGNATURE

Sigrature, typed o prinled name ol regisiered agent and title f applicable (NOTE; Registersd Agent signalure required when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 10
e PD O oelete Tine 2D #Thange [ Addilion
NAME BENSON, STEVE NAME THRon “OBNIEL
STREET AODRESS | 10481 SIX MILE CYPRESS PKWY STREETMOORESS | /ety S7X /e CYARESS Py
CiTY-ST-2IP FT. MYERS, FL 33912 CIry-51-2Ip

FedT MYERS Ft. I7Teg

TLE vD O petete e [skChange  [T] Addition
NAME SORENSEN, ANDY NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-5T-2IP =2y e /)1‘/5}05 ~ IFI7CL
TITLE STD O velete TTiE Srd ’ CaChange [ Addition
NAME HAGAN, JOHN NAME D STELPriane Ylouc.
STREETADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADORESS | s a0 £ 87 7 X /;,,“E ay/,(f_,—y /@wy
CITY-ST-2IP FT. MYERS, FL 33912 CITy-sT-2IP £FoRT MYels Fu I3329¢¢
e [ Deete o ’ [)Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CITY-ST-2P CITY-ST-2P
THRLE [ pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ziF
FMLE O Delete TLE [JCchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an addrass, wiltsall other like ampowared.
p——
SIGNATURE: rbd/—u-/ ()A,u EL S las /1) ¥ 231276 103F

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Dayume Phone #




