2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90123 034 ****5]1 .25
DOCUMENT # NS4000003384
1. Entity Name
VINTAGE BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
ALLIANT PROPERTY MANAGEMENT, LLC ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD SUITE 200 6715 WINKLER ROAD SUITE 200
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
TS| T AR ORI
Suite, Apt. #. alc, Suita, Apt. #, elc, 02072008 Chg-NP CR2E037 (12/06)
City & Stats City & State 4. FEI Number Appiied For
65-0551458 Not Applicable
Zie Country Zip Country 5. Centificate of Status Dasired ___ D_,f&';’g‘iﬁ:&“"_"i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALLIANT PROPERTY MGMT
6719 WINKLER ROAD
SUITE 200

FORT MYERS, FL 33919

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

PCENT

the obligations%&xgem.
<
SIGNATURE %

o/-/7-08

Sighatusf, lyue; nr'prmled‘.:rame of /,,:m and title o (NOTE: Regmsiered Agent sigrature requited when reinstating) ' DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable 1o

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O pelete TITE V D B Vit I(f ‘H‘J e ﬂcmm {1 Addition
HAME KITTLE, BRUCE NAME .

: tage Ba w2z
STREET ADDRESS | 269 JINTAGE BAY #27 STREET ADORESS 204 Vin ﬂ \l Dr L
CITY-S1-2P MARCO ISLAND, FL 34145 CITY-57-2IP
TITLE SD O Dpelete TINLE [ Change ] Additicn
NAME STOLIKER, DALE NAME
STREET ADORESS | 337 VINTAGE BAY DR D4 STREET ADDRESS
CiTy-s1-7P MARCO ISLAND, FL 34145 CITY-57-2IF
e TD 01 Delete TImE TO Vivithn Etf¢ - - X Crange ™[] Addilion

NAME ELLIS, VIVREN

STREET ADDRESS | 337 VINTAGE BAY DR D-28
oITY-ST-27IP MARCO ISLAND, FL 34145

NAVE T20 $ (oilrer Blud #loOg

STREET ADDRESS

CITY-ST-2IP MAOr o lcleund « FL 24 14C

TILE PD [ Dealete ILE [ change [ Addilion
HAME DE ROSA, JOHN HAME
STAEET ADDRESS | 269 VINTAGE BAY DRIVE #C-05 STREET ADDRESS
CITY-ST-21P MARCQ ISLAND, FL 34145 CITY-S1-2IP
TILE o) 0 Delete TILE D O—‘-mar P FCJ Fc_y [M change [ Addition
NAME PFEIFER, OTMAR NAME . =
¢ 17
STEET ADDRESS | 201 VINTAGE BAY DR &HHFEAT STREET ADDRESS 201 Vi VH'CL@ ¢ & \( Dr
CITY-S1-71P MARCOQ ISLAND, FL 34145 Ciry-S1-2P
TITLE [ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-27P

12. | hereby certily that the information supplied with this filing ¢oes not qualify for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Io execute this report as required by Chapter 6§17, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with ali cther |ike empowered.

.. . »
SIGNATURE: Yemew £ TP EASURER

2 37~
A-[8-08 A4sy-110] x23¢

SIGNATURE ANDTYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone #




