2007 KI‘OT:FOR-PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # NO6000010656
;SELE%NS?PORTO VISTA CONDOMINIUM 4
ASSOCIATION, INC.

FILED
070CT 22 AH 1= 08

S ar NTATE
Principal Place of Business Mailing Address “"""br",‘! ‘ ,! .‘.;—‘1\3 ! -\-l’ :‘\J ‘\’ ‘1i [.Fl
3800 DEL PRADO BLVD. 3800 DEL PRADO BLVD. PALLABASSER, FLCRIDA
CAPE CORAL, FL 33928 CAPE CORAL, FL 33928

e T | T ARAAE R MOLR N RARA

13734 Kenwaood Ln. 1973+ KWenuwaod Ln.

Sugjr;:t.- #ia stgegt.-#f{z oﬂEiJN SIATEM Ehlf.[w (12/0m

City & State City & State 4. FEI Number Applied For
T Miwers FL Fr. Muers ¥L ZTo-4Yi53 ULl Not Applicable
Zp N - Counry Zip e Country " . $8.75 Additional
35‘“)7 33q0.1 §. Certificate of Stalus Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BOLANOS TRUXTOW, P.A. L Tropical Isles mgag%gmgn‘\' Seyvixas , Tnc
12800 UNIVERSITY DRIVE SUITE 350 Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL 33907 19134 Yenuindad ln- Lé&—e _H4
City Zip Code
Ft_Muyeys FL | 2%857

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered] agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢i registered agent.

SIGNATURE — M/ /‘7#@ (VBZJ’?}VD 9,/!1 67

(gent and tale of appECADIE. (NOTE: Regastered Agem signature requred when resistang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D & Detele THLE D A [ Change M‘Addll‘mn
NAME DEBITETTI, JOHN NAME Gif Tenzer
STREET ADDRESS | 3800 DEL PRADO BLVD. streer avokess | “41i WSk Puinam Ave. Ste.. Qas
oiv-s1-2¢ | CAPE CORAL, FL 33928 a5 |Greenmickh, T OLYRO
e D 14 Delete e D [ Change Q Addition
NAME BERRY, MARK G NAME Drow Herold
sess acoRess | 3800 DEL PRADO BLVD. sweeronness | 4L W . Pubnasn Pve, e axs
CITY-§7-29 CAPE CORAL, FL 33928 CITY-ST-21P exd
, Gregnwich  CT OLiR30
TILE D ﬂ Delete TLE D O cnange ) axdiion
NAME CORBIN, DELINDA HAME Michael Halpar-in
SIAEET ADORESS | 3800 DEL PRADOC BLVD, STREETAOORESS | | 10, PLbma Ave. , Ste.aas
Y- §i-21P CAPE CORAL, FL 33928 CiTY-ST-2I9 Grc ° Vel CT OLR30
TiLE (] Delete e AsSM : [ Caange %] Addition
NAME NAME Moy e Body g
STREET ADDRESS smeeraoeess | \QT13% e ood N, Se. H
CITY-S1- 27 CIrY-ST-2 = YOS | Fo 33947
TmE 73 Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TmE [ pelete TILE I chenge [ Addilion
NAME NAME TTTTEST
STREET ADDRESS STREET ADDAESS #8330, 55
CITY- S1.2F ary-st-ne

12. | hereby centity that the information supplied with this fiiing does not qualiy for the exemptions coniained in Chapter 119, Fiorida Statutes, | lurther certify that the information
indicated en this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustes empowared 10 exegesfs this report s required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmen! with an address, with alt oth empowered.

1

N 275
ALK 2 wDLPVD 94y o ( %;9_299;

ED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR _. T Daw — —  — —— Daytme home 4 -

SIGNATURE:




