FILED

s , Aug 13,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
(7-18-2008 90015 014 ****6] 25

DOCUMENT # N07000012330

1. Entity Name
ESTEY AIR PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss Mailing Address
2614 TAMIAMI TRAIL NORTH - SUTE 615 2614 TAMIAMI TRAIL NORTH - SUITE 615

NAPLES, FL 34103 NAPLES, FL 34103 8 B 0 15 909

e T VRIS WA

Sude. A1 pic S, At » eic 07112008 cng-nP CR2E0IT (12/06)
City & State City & Slate 4, FEI Numbar ) & Appligg Fou
ILTD y Nol Applicable
: Count 7 7 -
z Couniry @ o 5. Cortificate ot Status Desvge () gi'gzﬁm
6. Narme snd Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent
Nama
DEMPSEY, WILLIAM J
CHEFFY PASSIDOMO WILSON & JOHNSCN Stree: Address (P.O. Box Number is Not Acceptatis)
821 FIFTH AVENUE SOQUTH, SUITE 201
NAPLES, FL 34902
Ciy FL I Zip Cove

8. The above named anity subrmils s statement lor The purpase o Changing IS regusiarag oMhce or registerae agent, o both, i the Siale of Flonea | am 1amubar wilh. ana accepl
the cbiligations of registered agent.

SIGNATURE
Signensre. iyoed oF Bavre0 e of reg s ed 208t 3nd Ule 4 ZDORCADE. INQTE. Repitarad AGEN BONATILIE MEdued wian M NEnG) DATE
Filing Feea Is 361.25 9. Election Campaign Financing $5.00 May 8o Maka check payable 1o
Duo by Septembor 12, 2008 Trust Fund Contripution. 0O Anded o Feas Ftorida Department of State
10, QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
me PTD [ petete e O crange [ Asdition
NAME SHUCART, CHRISTOPHER HAME
SIRELLADDAESS | 2674 TAMIAMI TRANL MORTH - SUITE 515 FUEHE UL
CIEY 51 2P NAPLES, FL 34103 o g o
TIE VsD T gelee Itk [JChange [ Agdition
A SHUCART, JAMES ALK,
STREET ADORESS | 2614 TAMIAMI TRAIL NCRTH - SUITE 615 SIREET ADDRESS
ciTy-S1-20 NAPLES, FL 34103 Gay-si-°
me 3 Detete TLE [JCrange [ Aadition
(7Y NAME
STREET ADDRESS STREE ADDRESS
Cie-SI- 2P Ciry.Si-2P
e T 77 Delete it CChange (O Acoition
NAME HAME
SIREET ADDRESS SHREL 1 ADORE 55
chy-51 0P Ci- §1 4P
W 5 Dewete e [ Crarge [ Aaditen
NAME NAME
STREET ADORLSS STREET ADDRESS
CITY-S1-4p Cily.ST-af
Tt O Deete me D Cracge [ Aodition
RAVE NAME
SIREET ADDRESS SIAEET ADDRESS
{1y-51-0P Cy-57-2P

12. I hereby cenily thal Ihe information supphied with this (iing does not quakly lor the e<empiions containad in Chapier Y19, Florica Stattas. | huther Gertily thal the information
indicated on 1his report of supplemental raport (S Irug ana accurale 2nd thal my Siynatute shall have Ine spme tegal alfec! as it mage under oath: thal | am an olficer Or diractor
of thi corporanon or tha receiver o iusies ampoweared (0 @aagule this reporl as reauked by Chapler B 7, Flonoa Statutes, snd that my name appeors it Block 10 or Black 11l
CNangec, o 01 an attach with an address_wnh all oihar lifg empuwerec

SIGNATURE: ~ Maroae Z/LS':A‘J8

HG OFFICER QR QIRECTOR Vute Uaylara Prave ¢

SONATURE AND TYPED OR PRINTED NAME O




