. FILED
2007 NOT-FOR PROFIT CORPORATION Apr 12,2007 8:00 am

DOCUMENT #N19897 ecretary of State
1. Entity Nameg 17 ke 3k o e
ﬁ\IUCNNY PALMS WEST CONDOMINIUM ASSOCIATION, 04-12-200790045 031 61.25
Principal Place of Business Mailing Address
C/0 THE MANAGEMENT CONNECTION C/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY #103 B270 COLLEGE PKWY #103
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
g T e LT
SUKNY Parwns Wess jo 1k S.E. S’ﬂSTQE”E‘T
Suite, Apt. #. etc. ASSQOC., B Sbuite, Apl. #, Btc. 03012007 Chg-NP CR2E037 (12/06)
City & State — . City & State 4. FEI Number Applied For
CAPE CoRAR, Fi— C ﬁgf“ CoRA~  FL. 50-2805161 Not Applicabie
?j 949 0 /f? E’ 3‘13@57 0 COZ‘IZ—-Z';:‘ 5. Certilicate of Status Dosited ~ [] ?:;-;;Gf:di‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi d Agent
N
TEAGUE, GEORGE ANDREW G. DuBovsSkY
8270 COLLEGE PARKWAY #103 Stregt Address (P,0. Box Nul igNot Acceptable)
FORT MYERS, FL 33919 [BTE S BB R LR e #E
[o - Zip G
"C APE CORAL FL | 2%&5 5

8. The above named entity submits this statement for the purpose o ging its registered office or registered agant, or both, in the State of Florida, | am lamiliar with, and accept

o Lttt B L)ool 107

Slgnanws_ typed o printed nama of ‘ammuﬁvu AQent SiGNEtNG NOUENed when: rewrtatng)
Fiilng Foe Ia $61.25 9. Eloction Capaign Financing $5.00 MayBs | Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
19, s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD 3 Detete e Ocnange [ Addition
NAME ‘PETERSON, KRISTIN NAME
STREET ADORESS | 1016 SE BTH ST #3 STREET ADDRESS
or-si-zp | GAPE CORAL, FL 33990 CTY-ST-21P
ANE P 1 Detate TNE [ Crange [ Adeition
HAME "+ 1 DUBOVSKY, ANDREW NAME
STREETADORESS | 1016 SE 8TH ST #6 STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33990 CITy-S1-2P
TmLE VP ] Desete TMLE O Chenge 3 Addition
NAME DUBOVSKY, LYNN HAME
STREET ADDRESS | 1016 SEBTH ST 6 STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33990 CIVY-ST-2P
TILE [ Dalete TITLE [ Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TME /‘ O petete TMLE [ Change  [J Addition
HAME ) NAME
STREET ADDRESS , STAEET ADORESS
QITY-ST-2P o CIFY-S1-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report ar supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like g 5

SIGNATURE:




