2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000010644 HLLED
1. Entity Name
ISLES OF PORTO VISTA CONDOMINIUM 11 o 4 1
ASSOCIATION, INC. 975cP 18 PH 11 LD
Principal Place of Business Mailing Address
3800 DEL PRADO BOULEVARD 3800 DEL PRADO BOULEVARD
CAPE CORAL, FL 33928 CAPE CORAL, FL 33928
O W IR ARG RN

127 34 Kenued Ln (27124 Kenpadi in.

Suite, Apt. #, elc. Suite, Apt. #, elc. 09052007 Cha-NP CR2E037 (12/06

Se. 49 Ste.. =9 s (12/8)

City & State City & State 4. FEI Number Applied For

F‘}' mU(CKS ‘FL— FJC m%U’S ,\FL 20 - ‘1’ S 33 G1 Not Applicable

’33q0‘7 Country ?Z::%Ct()"f Country 5. Certificate of Stalus Desired O ?i‘g?qg?g}ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - ,
BOLANOS TRUXTON, P.A. WMMM%M\'&ML&,M
12800 UNIWERSITY DRIVE Street Address (P.Q Box Number is Not Aceatable)
SUITE 350 W L3 Keviiosed Ln., \‘S‘b et
FORT MYERS, FL 33907
City Zip Code
- Myers FL | 323

8. The abave named antity submits this state t for the purpose of changing its registered office or regisieidd agent, or bath, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE W ‘/“Aﬂ‘k [ZVDLAVU,D Q'//o7

S‘Elﬂatyzwped of mmled/{mem regpsterad agent and Utle if applicabie. (NQTE: Registered Agent signalure reguired when reinstating) DATE
Filing Foe is 5'61 .25 9. Elgction Campaign Financing $5.00 May Be Make check payabie to

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE D 5 Deleie TITLE P, [0 Chenge 5] Acdition
NAME DEBITETTQ, JOHN NAME James Porin
STREET ADDRESS | 3800 DEL PRADO BOULEVARD STREET ADDAESS 3956 Pomadore Cir. *WJ‘{‘
crv-s1-27 | CAPE CORAL, FL 33928 CIIv-si-2p Cape Corai B 33959
TITLE D & Delzte TILE yP O crange (34 Adcition
NAME BERRY, MARK € NAME Froarmv, Niseern
STREET ADDRESS | 3800 DEL PRADO BOULEVARD smeeraoness | 3%k, Parnadors Ur. ¥ 3o+
CTv-S-2P | CAPE CORAL, FL 33928 CHIY-S1- 2 Cope Coron  FL 33‘10‘%
TILE M) 4 Detere TILE SEC L Treos . [ Change B4 Addilion
NAME CORBIN, DELINDA NAME mike Garrg
STREET ADDRESS | 3800 DEL PRADO BOULEVARD STREET ADDRESS 39%), Parmadore Civ. d: \D2
Cry-51-219 CAPE CORAL, FL 33928 CITY-ST-2P OC\-Pt (oral FL- 33q0q
e 1 Delete TITLE A% [0 Change ] Addition
NAME NAME o P\Ud{ﬂ.ﬂd
STREET ADDRESS STREET ADDRESS 12134 Kenweod n. St . 49
CIry-s1-2P 4 [q P SI-21P Fr.tnuers  FL_ 323207
TIILE I I A bejete TITLE 3 i [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CHY-ST-2IP CITy-ST- 2P
TLE 1 Delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P oITy-ST-2P

12, | hereby certify that the infarmation supplied with this ling does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further cartily that the infermation
indicated on this report or supplemental report is true and accurate and hat my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: 2 LT ARE Rud o Sfii) e 9% 5.755¢

slGNAﬂRE aND TYPED BT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




