2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-~

FILED
Mar 06, 2007 8:00 am

Secretary of State

DOCUMENT # N06000011943 03-06-2007 90008 018 ****61 .25
1. Entity Name
COSTA VERANO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address FUUI j_ D b
8009 S. ORANGE AVE. 8009 S. ORANGE AVE.
ORLANDO, FL 32809 ORLANDO, FL 32809
TS KR RNV A0
Suite, Apt. #, ete. Suite, Apt. #, etc. 01242007 Chg-NP CR2ED3T7 (12/06)
City & Stata City & State 4. FEINumber | - Applied For
020 - 89 Q 7&9 I Nol Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0O ?ese-gesq l.::ié!;tional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Street Adcress {P.Q. Box Number is Not Accepiable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered sgent and file if applicable,

(NOTE: Repisterad Agent signature reqLired when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE P Xnem TLE O change [ Adgition
NAME MENDOLA, FRANK NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE vD O eigte TITLE [ Change [ Agdition
NAME BYAL, TIM NAME
STREETADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiY-ST-2P
TILE SD O petete TITLE S N'Change [] Addition
A KEITH, SILVIA NAvE KeEimt YA
STREET ADDRESS | 24301 WALDEN CENTER DRIVE stheeT sooness LR #det acnem CenTe DR
omv-ST-zp | BONITA SPRINGS, FL 34134 av-s-2 |Bernyira SPRINGS FL 3434
Tne 0 ) Delee e " [ change [ Addilion
NAME TIEBOUT-TOURON, MARCIENNE NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS, FL 34134 CiTY-ST-1IP
TIME D O petete TLE PD mhange [ Additicn
NAME EALY, JENNIFER NAME EALY, TN FER
STREET ADDRESS | 24301 WALDEN CENTER DRIVE SSREET ADDRESS. | A 43 o) LALD EN Ce NT‘EIL.D R,
eiv-sT2P | BONITA SPRINGS, FL 34134 avste | Beonirw SPRINGS F i 3413
TITLE O pelete TITLE T " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-51- 2P CITY-ST-ZiP

12, 1 hereby certify that the information suppfied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

E17H

"Zél /o 7

§13-492-14.5Y

changed, or on an anachmemess with all otner like empowered.
SIGNATURE: ./l ] SYEV A
Sk

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytime Phone #

o




