2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N07000008453
VICENZA AT PELICAN PRESERVE PROPERTY OWNERS
ASSOCIATION, INC.

05-15-2008 90020 009 ****6] .25

Principai Place of Business
24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

Mailing Address

24307 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

S T

May 15, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3 Ma:hng ddress,
md.tmTﬂ Ste (23
Suite, Apt. #, elc. Suate Apt. #, alc. 04162008 Cp,
g-NP CR2EQ37 (12/08)
pChe gy, Edowk +5m i, PA
City & State City & Statd 4. FEI Number Appliad For
Palm Beach chu{ ens, + L. —31- 10407280 Not Applicable
Zip Country Zip Court L ' $8.75 Additionat
3 344 o J.S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

Strest Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The abaove named enlity submns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or pnnled name o regiiared agent and ke d appicable

{NQTE: Registered Agent signature required when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

. Make check payahle o

$5.00 may Be -
Florlda Deparlmenl of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 4 Delete TITLE [ Change  [] Addition
NAME GARDNER, JOHN NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE SUITE 300 STRAEET ADDRESS

CITY-ST-2IF BONITA SPRINGS, FL 34134 CITY-81-21P

TITLE vD [ Detete TLE [ ¢Change [ Addition
NAME DVORQZNAK, BRIAN NAME

STREEY ADBRESS | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS

CITY-51-2Ip BONITA SPRINGS, FL 34134 GITY-51-21P

TLE STD ] Derste T [ Change [ Addition
NAME LEUKROTH, MATTHEW NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL. 34134 CITY-$T-2IP

TIILE T Detete TILE po [ Change  {q Addition
NAE At Hio R+aas Andrew/

STREET ADDRESS STREET ADDRESS OJ c[ én CE +€ﬂ-

ov-st-2p osie | splings, FL 34134

TITLE 1 Detete e [Jshange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS MR

CITY-51-2IP CiTY-ST-2IP o

TILE . O Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this h!l

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empewersd to execute this report as requirad by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W\tmer like smpowared.
SIGNATURE:

4[23'08 29 353

SIGNATURE f‘} TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytirne Phone #




