2008 NOT-FOR-PROFiIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # N11039

1. Entity Name

THE CITADEL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-17-2008 90021 046 ****61.25

Principal Place of Business

CITADEL LANE
BONITA SPRINGS, FL 34135

Mailing Address

9845 CITADEL LANE
BOX 100
BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

RN

01112008 No Chg-NP CR2EO3T (4/06)

4. FE! Number Applied For
59-2830286 Not Applicable

5. Certificate of Status Desired 0 $8.75 aaditional

Fee Required

8. Name and Address of Currant Registared Agent

FOX, ANDREA
8231 GRAND PALM DRIVE #4
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or pimied name of regciared agent and title i apphcable.

{NCTE: Ragsterad Agent signatus requwed when reinsiatng) DATE

Filing Fee is $61.25

.Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may se
Added 1o Fees

10. OFFICERS AND DIRECTORS
TME PD

MAME PELLETIERE, MICHELLE DR
STREETADDRESS | 9871 CITADEL LANE #207
CiTY-ST-2P BONITA SPRINGS, FL 34135
ITLE TD

NAME BAUM, JOHN

STREET ADDRESS | 9820 CITADEL LANE #201
CIrY-Sv-IP BONITA SPRINGS, FL 34135
TLE SD

NAME KRAYAKI, JOANNE

STREET ADDRESS | G871 CITADEL LANE #204
CITY-ST-7IP BONITA SPRINGS, FL 34135
TILE D

NAME CAMPBELL, CAMILLA

STREET ADDRESS | 6820 CITADEL LANE #102
CITy-§1- 21 BONITA SPRINGS, FL 34135
TMLE D

NAME PENNINGTON, KEN

STREET ADIFESS | 9820 CITADEL LANE #105
CIFY-5T-ZIP BONITA SPRINGS, FL 34135
TITLE D

NAME ZWIEBACK, OWEN

STREET ADDRESS | GB71 CITADEL LANE #101 .
CITY-ST- I BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the information supplied with this fiti

does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further cenlify that the information

indicated on this report or supplemental report is true ar:? accurate and that my signature shall haye the same legal effect as if made under oath: that 1 am an officer or director

of the corporation
changed, or on

recetver or trustee empowered 10 execute this report

SIGNATURE:

D

as required by Chapter 617, Florida Statutes; ang that my narme appears in Block 10 or Block 11

[

—

o ——Pwe

NS




