FILED
~2008 NOT-FOR-PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT #N06000011199 04-08-2008 90014 022 ****61 25
1. Entity Name
MATERA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiking Addrass FUVYR LN
AT SR CYPRESS PARKWAY HH4FSHMILE-GYPRESSPARKWAY-
Stfp2— ) SUD-2
FORT-MYERS-FE—33912 FORT-MYERS FL-33%12. oL
. R EARAR I AT
f‘l?av k(ﬂ(_./u-_\é ('.,1_ ’l_)-_"y k(ALUpJJ LQ-\(_ =
NI A ¥ R Vi Y 5 02052008 Chg-NP CR2EQ37 (12/06)
Cny & State City & State 4, FEl Number Applied For
Ford Myece, [ L For} fyerc  FL 20-5783499 Not Applicable
: 7 L
\33 Ci o -7 COULHIVIA :flp:} q o7 CET"}A 5. Certificate of Status Desired O Eg'ggl‘:?;;"c’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Roegistered Agent
Name .
SHIELDS,-CHRISTORHER- “Tropies) Tyler Menagement
1833-HENDRY STREET Street Address (P.0. Box Number is Not Acceplable)
FORT-MYERSF—33901 /2939 Keaqeod CLane, Su.de 97

City ;;r} Mlj(’f" FL leCode9 07

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

the obhgatlons of rmxst%
SIGNATUFIE —DO Eae. n’,J:-\o\ . C-AM ‘3/1)’_'/48

Slgnature. typed or printed name of registerad aganl and titls if appiicable. {NOTE: Regisiared Agent signaturg required when e ung) DATE
Filing Fee is $61.25 9. Election Campaign Financing " $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution. Added to Fees Florida Department of.State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD D ecie TLE D O Change [ %adition
NAME DEBITERRO, JOHN HAME Teh, Didier # ror
STREST ADDRESS. | 10471 SIX MILE CYPRESS PARKWAY smeeTaooess | 347 Latio W
oTY-sT-Ze | FORT MYERS, FL 33912 . ov-si-ap | £ f fyesr, FO 3A90)
TLE vD BT ocieee TILE veD [ Change Hilion
NAME READER, JIM NAME Bruee Grad,
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY SREETADDRESS | 2.3 X@ Fiec + 4.
CITY-§T-2P FORT MYERS, FL 33912 . CITY-S3-2IP F£. h’yc”, Fo 3350
TME STD [ betete TITLE TS Ol thange  [%Fasition
NAME CORBIN, DELINDA A NAME Davd San kicr T
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY STREETADDRESS | o/ {370 (a1 ,_, 7 4 {lol
CITY-ST-21P FORT MYERS, FL 33912 _ CITY-§T-ZIP Ff.Myerr . 339}
TILE ASM lﬂfmete TILE ! [ chenge [ Addition
NAME " | RUDLAND, MARK NAME
STREET ADDRESS | 12734 KENWOQOD LANE, STE 49 STREET ADDRESS
ciy-§T1-2IP FORT MYERS, FL 33807 CITY-ST-21P
TOLE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TTLE 2 Delete TITLE [ Change [0 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2P

12. | hereby certity that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmem with an addr; with all other like empowered.
SIGNATURE: Q—« TSobha £ Odiwy 3-21-&K

SIGNhUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Prons #




