2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000010642

4. Entity Name
ISLES OF PORTO VISTA CONDOMINIUM 6
ASSOCIATION, INC.

Principal Place of Business
3800 DEL PRADO BLVD.
CAPE CORAL, FL 33928

Mailing Address
3800 DEL PRADO BLVD.
CAPE CORAL, FL 33928

AWM AMUNAR D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
19134 Kenwoad Ln 13
Suile, Apl. #, elc. Suite, Apt. #, eic. 09052007 c
hg-NP CRZEQ37 (12/06)
Ste. 49 Ste - 49
City & Stale City & Slale 4, FEI Number Applied For
Ft-Muers T _Myers, FL 20 -YIs3Y 277 Not Applicable
Zip Country Zip Country . . $8.75 additional
3.3(107 BBQlO._’ 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRVIE SUITE 350
FORT MYERS, FL 33907

N“Tramc«\ isles ﬂ?ﬁnq semes fJé’/t/lcd’rA ¢

?t:am AddrEss(PO Box Number is {lot Accept abte)
T 7TY k@Ganro= -

’ffe ¥

City

Zig Cod
£ Meos FL [35%04
8. The above named enlily submils this siaternent tor the purpese of changing its registered cifice or registered aéent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
Ri £./Ds 2 /).
SIGNATURE W A ﬁ EvDiap) ‘? a7
Signature, typedor printed n ol rgly agent and ke If {MOTE: Registered Agent signature requited when renslating) 7 DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE o) P2 Detele TITLE D._.. [ Change (3 Adiilion
NAME DEBITETTO, JOHN NAME Gl Tenzexr
STREET ADDRESS | 3800 DEL PRADO BLVD. streeranoress | 4L b.)?.S"l’ Putram Ave.. ;&E- Aaas
cy-si-7P | CAPE CORAL, FL 33928 oiy-S1-2Ip Grewnwicih | CT OLR2S
INLE D H Delete TILE D (0 change B Addition
NAME BERRY, MARK C v Drew Herold,
STREET ADORESS | 3800 DEL PRADO BLVD. STREETADORESS | <411 lest Pg}nqm fve ., Ste..aasS
crv-s2¢ | CAPE CORAL, FL 33928 ovseze | Greanwidh CF QuR 36
TITLE D 3 Ceele TITLE D [ cChange  f Addition
NAME CORBIN, DELINDA NAME mMichoe) Halperim
STREET ADORESS | 3800 DEL PRADO BLVD. STREET ADDRESS 4l west Putnern ave. :Sm ans
CITY-ST-2IP CAPE CORAL, FL 33928 CITY-$1-2iP C’)\’ﬂn\d'\dn (1Y OLnK:'bD
T
TITLE 1 Deleta SILE AsSHN [ Change B¢} Addition
HAME HAME ari P.Md\wd
STREET ADDRESS STREET ADDRESS 1134 Kerwweodd ., Ste . A9
CIFY-S1-2P 6] ICI CITY-ST-2P
T [ D) Delete e Clcrenge [ Addition
HAME NAME e ——n—
STREET ADORESS STREET ADDRESS T
CITY-ST-2P CITY-S1-2IP R CD
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
cIre-g1-2p CIY-51-2P

12. | heraby certify that the information supplied with this filin
indicaled on this report or supplemental report is lrue and acouras
of the carporation or the receiver or frustee empowered 1o Bxeg

changed. or on an anacthwnh all cihgy
SIGNATURE: g

e empowered.

STACE ZUDLAUD

does nol quatify for (he exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an afficer or direclor
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofitfer  Gr5izsHF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




