2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - - Aug 26, 2008 8:00 am

DOCUMENT # N06000007782 Secretary of State
1, Entity Name Y KooK K 3K
AVIANO CARRIAGE HOMES || CONDOMINIUM 08-26-2008 90001 025 7#7770.00
ASSOCIATION, INC.
Principal Place of Business Mailing Address
CARDINAL MGMT GROUP, S. FLORIDA INC CARDINAL MGMT GROUP, S. FLORIDA INC
5067 TAMIAMI TRAIL €. 5067 TAMIAMI TRAIL E.
NAPLES, FL 34113 NAPLES, FL 34113
P S TR AR G
Suite, Apt. #, elc. Suite, Apt. #, elc. 08222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20-5277250 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired Iﬁ ggﬁ gfq:s:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Cotvrol Mo noog mend Q_,—ft\CD
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acteptable)

PLANTATION, FL 33324

SO0 Noamionmy Stonl E o)

City

oo FL | Z3%2

8. The above named enlity submits this statement for the purpose of changing its registered office or regisl‘ered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of regi t.
: .

% L \diep Chm 8-92.03

Signyre, typed &t priniad name ol registered agenl and titls if applichble, {NOTE: Registared Agant signature requirad when reinstaling} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ™ bete L v O Change  [Addition
NAME HANS, GARY NAME ki Mnox
STREET ADDRESS | 28341 'S. TAMIAMI TRAIL, SUITE 4 STREETADDRESS \&REAS Cowreioamrory (Licds &0}
CITY-ST. 2P BONITA SPRINGS, FL 34134 e CITY-ST-ZIP MNoo\wn Fe HUIeS
me - |V, 3 elete TITLE Vo Clchange B Addition
NAVE - * | BROWN, KEVIN NAME Dosaran Band
smsmupnsss 28341 5. TAMIAMI TRAIL, SUITE 4 STREET ADDRESS | 4 ugs5) w;r\%\v\ Cirdee, #2004
ciy- ST ;IF »' BONITA SPRINGS, FL 34134 - GITY-ST-2IP Nmm CL AYI0S yd
e g, | ST . (& Deete T Sl (] Change B Addition
nme . ¢ | WERCHEK, KATIE NAME aYs'a’al mebpq?)m
STREET ADBRESS | 28341 S. TAMIAMI TRAIL, SUITE 4 STREET ADDRESS || 55454 Q,:h,-,-;r\%h A Cirde, H v
CITY-ST- 2P BONITA SPRINGS, FL 34134 OT-STZP NS e s, T B
TITLE 3 petete TITLE ' [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE O Delete HiLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CHY-ST. 2P
TITLE [ palete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S81-21F GITY-ST-21P

12, | hereby cerlify that the information supplied with this fiing does not quality for the exemptions conlained in Chapter 119, Florida Statules. | further cerify that the information
indicated on this report cr supplemental repart is true and accurale and that my signalure shall have (he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute 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 attachmen dress, with all other like empowered

SIGNATURE: \,U.ULM,@ L CRAA~_ 2A3 O3

VGNATURHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone ¥
g .




