FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000000468 06-27-2008 90001 033 ****6] 25

1. Entity Name

MENAGGIO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

WOODWARD PIRES & LOMBARDO PA WOODWARD PIRES & LOMBARDO PA 5000 1588

3200 TAMIAMI TRAIL NORTH STE 200 3200 TAMIAMI TRAIL NORTH STE 200 .

NAPLES, FL 34103 NAPLES, FL 34103 _

2. Pringipal Place of Business - No P.O. Box # 3. Matling Address ”Ilml‘ ||‘ m"]“” m""m I||H Ilmllmllm |‘||I II’l”lml’ H |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. 06162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-8244993 Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired O ?:g';iﬁge%mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WCODWARD, MARK J ESQ
WOCDWARD PIRES & LOMBARDO PA Strest Address (P.Q. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL NORTH STE 200
NAPLES, FL 34103

City FL I Zip Code

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

SIGNATURE

Signatura, lypsu ot printad name of ragistarad agen: and lille i applicable. {NOTE: Registered Agent signature required whan reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE OP 3 Delte TILE O change [ Addition
NAME PARISI, JOSEPH NAME
SIREET ADDRESS | 8156 FIDDLERS CREEK PKWY STREET ADDRESS
CITY-S1-21P NAPLES, FL 34114 CITY-ST-2IP
TILE ovs ’ O oetete e O change [ Additien
NAME DINARDO, ANTHONY NAME
STAEET ADDRESS | 8156 FIDDLERS CREEK PKWY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CrY-ST-7IP
L DT &3 Delete e D Jacki Fonange ] Addition
NAME KRISTEIN, TOM MAME UMES, .Jac 1('3
STREET ADORESS | B156 FIDDLERS CREEK PKWY sweeraooness | 0196 Flddler's Creek Parkway
CITY-§T-7IP NAPLES, Fl. 34114 cIry-ST-2IP Naples, FL 34114
TITLE O petete TLE Ichange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2P
TLE T Delete TILE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CiTy-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CImY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 corparation of the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: 6/ [# /08 (239) 732-9400
' "““‘Wjﬁm’” oa%nmrzq WAME OF SIGNING OFFICER OR DIRECTOR e . Date Caylime Phons # ]
Josep Vie—rFarieiy—asrresident—and Not—Individuaily




