2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT #N07000008136
10295 COLLINS AVENUE, HOTEL CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-15-2008 90020 015 ****61 .25

Principal Place of Business

24307 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS, FL 34134 S

Mailing Address

SUITE 300

24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Yylukvv ™

Us

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

,' NI

P40 Ab. dicl Rogn Tl Stz

Suite. Apt. #. ec. d Suile /ARt #, etc. v 04162008  cp
g-NP CR2EQ37 (12/06)

o Clionin Ioar & Suth A

City & State L Cryagae V 4. FEI Nurmber,, | - Applied For
P m QILL ¢ FU| —15- 33509058 Not Applicable

Zip Country Zip ’ Countyy , . $8.75 Aqditional

?75 q'l O A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
SUITE 300 '

BONITA SPRINGS, FL 34134

T

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name af registered agent and title il applicable.

{NOTE: Registered Agent signatule tequired whan rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of Stata

Added to Fees

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

e PD O pelete TITLE [ change [ Addition
NAME PATRIZIO, MICHAEL NAME

STREET ADORESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-21P BONITA SPRINGS, FL 34134 Y- ST1-21P

TITLE vD & Delete TIFLE O change  [J Addition
NAME BANKHURST. GREG NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 CITy-§1-21P

TITLE STD O Delets TILE [ change [ Addilion
NAME TIEBOUT-TOURON, MARCIENNE NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

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

TIE ] pelee TmE Vo . Ol change 5] Addition
NAME NAME P€ L+C|’l‘ k‘ ) .

STREET ADORESS STREET ADDRESS 4_3 O : OL , 5"& 200
CITY-ST-7P - CITY-51-2IP @mw{-r) v 2A R 1+

TITLE O Delete TITLE - Ut [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true angd 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 rustee 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 ddress,

A

| other like smpowered.

SIGNATUREQ

su:ufwns AND JYPED OR PRINTID NAME VSIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




