2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # N07000008030

1. Entity Name

10295 COLLINS AVENUE, RESIDENTIAL CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

05-15-2008 90020 020 ****61 .25

Principal Place of Business
24307 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS, FL 34134

Mailing Address

SUITE 300

24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

YyurLuwyu v~

2. Principal Placa of Business - No P.O. Box #

ST il .5

N

Suite, Apt. #, alc.

04162008

Suite, Apt # etc.
Chg-NP CR2E037 (12/06)
loChe fp’m!igwﬂ #
Cily & State ny & 4. FEI Nymber Applied For
Sg,f’ﬂ/ L\ GWﬂﬂs 'gL Lr— AR 150] Not Applicable
Zip Country Z'P $8.75 Additionat

33410

Ua

5. Cortificate of Status Desired O

Fea Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS, FL. 34134

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of ragistered agent and Lille if applicable.

{NOTE: Registered Agent signature requirad when reinslating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TTLE D . ﬂ(}hange [T Addition
NAME PATRICIO, MICHAEL NAME PatT 210, M ichoa)

STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS 34,30 | walkden Centen De, Ste Zoo
CITY-$T-ZiP BONITA SPRINGS, FL 34134 CITY-ST-2P SQQ,I n% FiL 344 =4-

TME VP (52 Delete TME O change [ Addition
NAME BANKHURST, GREG NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-3T-2IP BONITA SPRINGS, FL 34134 CITY-S¥-ZIP

TITLE TS 3 Delele TITLE STD . [Q Change [ Addition
NAME TIEBQUT-TOURON, MARCIENNE NAME Tie L,bD u_f ~Touron

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS 9&3 O iufl ‘D(;_ Sre_ 200
CITY-ST-21P BONITA SPRINGS, FL 34134 CITy-st-2P S s A ; <, FC 34’1 34,

TNLE 3 Delete TILE [ Change g Addilion
e e w{'dmtk JOV]&_W\_,

STREET ADDRESS STREET ADDRESS U)OJ- Q i WDQ_' 5Ste 3p0p
ae-si.2¢ star | kol SNl nas, LC 3443

TITLE * [ Defate TTLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-21P CITY-$T-2iP

TITLE O pelete TILE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP

12. | nereby certify that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

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

changed, or on an attachment wj address, with a r like empowered.
SIGNATURE: :
N SIG! ’TER’E}D‘I’YPED onbﬁnem;:mcen OR DIRECTOR Date Dayume Phone #
\\-____.J




