\ FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000003384 05-03-2007 90041 041 ****51 25

1. Entity Name

VINTAGE BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“ juauv =
133 VINTAGE BAY DRIVE 6700 WINKLER RD "
MARCO ISLAND, FL 34145 LS SUITE 2

FORT MYERS, FL 33919  US

2. Principal Place of Business - No P.O, Box # T2 Mailinn Adddrnne H"“m ||| llm I||“ “m "I" "“I "mmll”I"mmlm wml”“l

| Suite, Apt. #. etc. Alliant Property Manag.ement, LLC 1 04192007 - craEos? (1208
—onasae 6719 Winkler Road Suite 200

- 4. FEI Number Applied For
Fort MyeI'S, FL 3391 9 65-0551458 Not Applicable
Zip Country " : $8.75 additional
. | | 5. Certificate of Status Desired O Foo Requirac; iona
6. Name and Address of Current Registered Agent T Mmrmm s Ao o AR R et S .
- - Name —
ALLIANT PROPERTY MGMT L Alliant Property Management, LLC
6700 WINKLER RD Street Addn ) >
SUITE 2 6719 Winkler Road Suite 200
FORT MYERS, FL 33919 Fort Myers, FL 33919
City de

1
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida. | am familiar with, and accept

tho obligations of reg} )
SIGNATUHEW ﬂ//jegffOAﬂw ) %6”7 *?/-35-’d7

¢ Slgmﬂm, typed or printad ?l( a’(auislumd agenl Bnd title if appicatle, {NOTE: Registered Agent signature required whan reinstaring) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE T EDele]g TILE VP D V'O [ Change ﬁ@dition
NAME DELVECCHIOQ, RUTH NAME K“]“H e_) @mu— .
STREET A00RESS | 269 VINTAGE BAY, # 7 TS | 22a Jin @ #2177
CAv-§T-2IF MARCO ISLAND, FL 34145 CITY-S7-2p A AXC \: T 3 Jiye - El 3(/,(.{_5
TILE 5 ;zpelele TILE 4.1 . ) [ Change ‘g‘muifmn
NAME MYSLIVEC, ROBERT NAME shbis Sto i k""_"‘z Onle D-Y
STREET ADDRESS | 266 VINTAGE BAY DR SUITE 21 STREET ADDRESS 337 Wn (3 D
GITY-ST-2IP MARCO ISLAND, FL 34145 CITy-5T-2IP arcy J-s '9}’“]/; (. £Yt¢ (’g‘
TINE P C¥etete TIME —TD . [ Change Addliion
AV PATTISON, DAVE e TP =lws, Vivren o
STREET ADORESS | 133 VINTAGE BAY DRIVE #A-30 STREET ADDRESS 237 7 VIV\W l?)ﬂ-y Dr. D?—
cmy-s1-2P | MARCO ISLAND, FL 34145 CITy-§7-2P gMawc.a Tsland, EL- 3Y9IYS
TITLE VP 2 Delete TITLE PD e D ﬂanqe [ Addition
NAME DEROSA, JOHN NAME ﬁ -
§ [«
STREET ADORESS | 269 VINTAGE BAY DRIVE #C-05 STREET ADDRESS Oe’ > 7 02)1/7]&)
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-ZP
TIE D O petete Tme O change [ Additlen
NAME PFEIFER, OTMAR NAME
STREET ADDRESS | 201 VINTAGE BAY DR SUITE 17 STREET ADDRESS
CITY-81-21 MARCO ISLAND, FL 34145 CITY-§7-21P
TILE O Delete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information sipplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this raport or, supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the-feceiver orfrustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attagéhment witlYan address, with all other like empowered.

| ) 2 39
SIGNATURE: Toha Sping N-25070 44104

X_}duﬂﬁ'ns AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR CARECTOR Data Daytima Phone A

o



