2007 NOT-FOR-PROFIT CORPORATION , FILED

ANNUAL REPORT (AR} Apr 09,2007 8:00 am

DOCUMENT # N25799 ecretary of State
t. Enlity Name
04-09-2007 90073 008 ****4]1 .25
VIA DELFINO CONDOMINIUM ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
1221 GULF SHORE BLVD. NORTH 2335 9TH STREET NORTH, STE. 505 YUUJYUlJ
SUITE 508 NAPLES FL 34103
us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #. elc. 1st MOORE CR2E037 {10/06)
City & State . Cily & Stale 4, FEI Number Applied For
65-0130658 Nol Applicable
4p Country . Zp Country s. Cerlificale of Status Desired O gg';fql‘:?:;m""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULF VIEW PROPERTY MANAGEMENT‘ INC. Street Address (P.O. Box Number is Not Acceptable)
2335 9THSTN
SUITE 505
NAPLES FL 34103 o | S—roa
ny FL Ip Code

8. The above named enlity submils this slalement for the purpose of changing its registored office or regisieraed agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fyred o prinfed name of regislerec agem and nl'e 1 appicable, [NOTE. Registareq Agenl signalute requirad wheh I2insiaung} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution U Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
I Sb ' X1 etete me VPD | Stilson, William O Change X Addlion
NAME SCHACKER, JAMES NAME 7305 Stump Hollow Ln.
SIREET ADDRESS | 6§ DORREST ROAD smiiaEss | Chagrin Falls, Oh 44022
CITY-S1-2IP MENDOTA HTS MN 55118 CIY-81-2I
THLE sD ¥ oelete me SD Wolfe, Alice [ Change  XJ Addition
NAME KAPETAN, CLAUDIA NAML 3704 N. Charles St #603
STREET ADORESS | 1221 GULFSHORE BLVD NORTH #2071 SIRETADFESS | Baltimore, MD 21218
cY-sl-21p NAPLES FL 34102 CITY $1-2P
ik VPD O oelele nme D X Change [ Addilion
NAME WEISS, ALLEN NAMI
SHREE ADCRESS | 1221 GULFSHORE BLYD NORTH #3802 SIRLETADDRESS
CITY-S1-21P NAPLES FL 34102 CITY-S1-7P
il ™ X pelete HILE [ change [ Addilion
NAME SWANSON, BARBARA NAME
STRIETADDRESS | 4221 GULFSHORE BLVD NORTH #802 STHILT ADORESS
CITY-$1-2IP NAPLES FL 34102 CIY-SI-71P
TITLE PD ] Delete ML [ change [ Addition
NAME GUYETTE, ROBERT NAME
STREETADORESS | 1221 GULFSHORE BLVD NORTH #803 SIRIE) ADDRESS
CITY-ST1-2IP NAPLES FL 34102 Y-Sl 7P
L [ Detete TnE [ change [ Addition
NAME NAMI
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CIY-s1-7IP

12. | hareby certify thai the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and ac¢urate and thal my signature shall have the same Ieé:;al eflect as if made under cath; that { am an officer or director
of the corporation or the receiver or_trustee empaowared 10 execute this roport as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment an address, with all cther like empowered.

SIGNATURE: S - (e 3/ - 5-/ n7 1376 Osu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayiere Phape #




