/‘v-‘sﬂ.

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am
Secretary of State

DOCUMENT # N06000010651

1. Enii
! S OF PORTO VISTA CONDOMIN]I

02-07-2008 90022 014 ****6] .25

12734 KENWOQOD LN
STE 49
FT. MYERS, FL 33907

TROPICAL ISLES MANAGEMENT SERVICES, INC.

ASSOGIATONNG:
B S A

Principal Place of Business Mailing Address
12734 KENWOOD LN 12734 KENWOOD LN
STE 49 STE 49
FT. MYERS, FL 33907 FT. MYERS, FL 33907
RS S IR MR AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 01282008 Chg-NP CR2ED37 (12/06)

City & State City & Stare 4. FEI Numbar Applied For

20-4173167 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Dasired O gge'zgﬁg:;“u"al
6. "Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Nama - .

Street Address {P.0. Box Number is Not Acceptable)

Ciy

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, lypad or printad nama of regi d agent and title it

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

{NOTE: Registered Agent signature reguired when reinstatng} DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 7 petete e [ Change ] Addilion
NAME EDWARDS, JOE NAME
STREETADDRESS | 5421 SW 20TH PL STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL. 33914 CiTY-ST-2IP
e VP 3 Detete TITEE [ Change  [) Addition
weMe | SULZMAN, RICK NAME
STREETADDRESS | 18 SCHINDLER TERRACE STREET ADDRESS
CITY-ST-219 WEST ORANGE, NJ 07052 CITY-S1- 0P
TINLE ASM [J Detete TITLE [ Change  [C] Addition
NAME RUDLAND, MARK ™ —- - NAME - . - N
STREET ADDRESS | 12734 KENWOOD LN STREET ADDRESS
ciry-ST-1p FT. MYERS, FL 33907 CY-§1-2P
LE 3 etete TE Sec / Tres 2 [ Change ﬂAﬁdniun
NAME NAME
MO\

STREET ADDRESS STREET ADDRESS Ef;&dt‘\i P e~ ‘e fract \,Jts')' s‘*t‘t:t.f
CiTy-5T1-21IF CITY-SI-ZIP - [0

(l.rmw'c,h_’._c" LT3 _
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P e L — chY-§i-2P
Tme (3 Delete TILE (O Change ] Addition
NAME NAME
STREETADDRESS'] ™~ , v | . STREET ADDRESS
CITY-ST-2P ) TY-5T-7P

indicated on this report or supplemental report is trug an
of tha corperation or the recaiver or trustae empowared
changad, or on an attachment with an agdrgss, with

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information

urate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or like empowered.

Y A E\JDWN,D

et 239-939-2999

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayisna Phone #




