2008 NOT-FOR-PROFIT CORPORATION

FILED
May 15,2008 8:00 am

ANNUAL REPORT

Secretary of State

05-15-2008 90021 049 ****5] 25
DOCUMENT # N06000012539
1. Entity Name
VIADANA AT PELICAN PRESERVE CONDOMINIUM
ASSOCIATION, INC.
JULIURIU™
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR 24301 WALDEN CENTER DR o
STE 300 STE 300 B o
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 g . .
SO 7 S TR U ARIRL AT A O
8404 Np, Militagu el Ste(2z
Suite, Apt. #, etc. , ,oscut‘e-.aﬁ\pl. #, a‘[czt:i v igméﬂ,‘ PA 04162008 Chg-NP CR2E037 (12/06)
’Z"lui £ !‘zq-& ]
City & State ity & State ~ 4. FE) Number Appliad For
m Beadh Baedens, FL | 20-8015870 Not Apioabie
Zip Country 32% 4_' O C‘ijmsry A 5. Certificate of Status Desired 0O Ei.gg‘lf}?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
HASTINGS, VIVIEN
24301 WALDEN CENTER DR Street Address (P.O. Box Number is Not Acceptable)
STE300 - ‘
BONITA SPRINGS, FL 34134
City FL | Zip Code

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

the abligations of registerad agent.

SIGNATURE

Sigaature. tyoed o ornted name of regisiersd agent and tiie f appucable,

{NOTE: Ragrstared Agent signature required when teinstabng)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

. Makeé eheék payable to -

$5.00 Mmay Be Make ; ble- .
Florida Department of State ]

Added to Fees

ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1",

mE PD X petete THLE [Jchange ] Addilion
NAME ~ | GARDNER, JOHN NAME

SIREET ADORESS | 24301 WALDEN CENTER DR - STE 300 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P

TILE VPD O vekete TILE [J Change [ Addition
NAME DVOROZNAK, BRIAN NAME

STAEET ADDRESS | 24301 WALDEN CENTER DR STREET ADGRESS

Ciry-Sr-2ip BONITA SPRINGS, FL 34134 CITY-ST-2P

TE STD 7 Delets TITLE (] Change [ Addition
NAME KEITH, SYLVIA NAME

STREET ADDRESS | 24301 WALDEN CENTER DR - STE 300 STREET ADDRESS

CITY-57-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP

TLE O Datete TTLE PD [ Change ﬂAdﬂition
NAME NAME HA DR*QO..S . AI’\AQLDLJ

STREETSDORESS sweeronniss | 4301 Walden Canters Dz, Ste zo0
CITY-ST;2IP CITY-ST-21P 60')1‘l ta Spilin S, FL 34134

TILE O Delete TITE <D ’ hd [ Change [ Addition
NAME § NAME uu_,(éﬂ-o‘f'{’h MasHiero

STREET ADDRESS STREET ADDFESS 26| w o pfasl D@ Ste 200
CITY-$T-2IP CiTY-ST-7IP ggﬂu:{—q ON_LASE, ; [~8 ‘344 ';’4‘_'

TIME 3 Delete TITLE v d [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or cn an attachment with an Nher/ﬁke empowered.
SIGNATURE: Fln.

33430 -3536

SIGNATLRE ANVT’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jops

Dae | Daytime Phone ¥




