FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000000381 05-02-2006 90226 018 ****6] 25
1. Entity Name
HUNTINGTON LAKES TWO CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P & M PROPERTY MANAGEMENT P & M PROPERTY MANAGEMENT
15660 SAN CARLOS BLVD. # 40 15660 SAN CARLOS BLVD. # 40 B 0 03 3
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S S ||IINIII||\II\HIIIIIIHIIIIIIIIH\||||||||||I||||HIII}IHlHIIII!IHIIl

Suite, Apl. #, alc. Sutte, Apt. #, etc. 01052006 Chg-NP CR2ZE037 (11/05)

City & State City & State 4. FEI Number Applied For

65-0746144 Mot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a ?ese';g“‘:;ﬂm”'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SAPP, PAUL
P & M PROPERTY MANAGEMENT Streat Addrass (P.Q. Box Number is Not Acceptable)
15660 SAN CARLOS BLVD # 40
FORT MYERS, FL 335908
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florica. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signabue, typed of printed name of registerad agent and tile if sppicabic (NOTE. Regustarad Agent mgnalure raquired when renstating) DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bv 3 pelete TITLE Don ECK5+~.&¢Q D‘P m Change [} Addition
NAME MOSER, LONA NAME 15660 Sont Corles Blud * Yo
STREET ADDRESS | B550 HUNTINGTON LAKES CIRCLE #203 STREET ADDRESS F[‘b !_1_ Myer s R = 3:;0‘ o0
CITY-ST-ZiP NAPLES, FL 34119 CITY-ST-ZIP
THTLE DP m Delete TILE 51/ O change 1 Additian
NAME GARWOOD, NANCY NAREE TJohe, F'cn‘r%mge/
STREET ADORESS | 15660 SAN CARLOS BLVD # 40 STREET ADDRESS | 1&a(yln®
crv-st-2p | FORT MYERS, FL 33908 CITY-S1-2p F+ rryers  F L 329 o
wiLE T N Deete TITLE ﬁ\ S . Lb O Change  Ydadiiion
NAME ECKSTEIN, DON NAME ||y nrts L e A

' ©

STREET ADDRESS | 15660 SAN CARLOS BLVD # 40 STREET ADDRESS C?s Q,qflu > g (\‘Id q
orv-s2p | FORT MYERS, FL 33908 oITY-51-2P M\f-ef S o 22909
TITLE DS ,E Delete TILE [change [ Addition
NAME TAMBURRO, MARRIE NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD. # 40 STREET ADDRESS
CITY-ST-2tP FORT MYERS, FL 33908 CIY-ST-2tP
Tne D A petete TITLE [ Change [ Addition
NAME SCALISE, FRANK NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD # 40 SEREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CITY-57-2IP
Tine 2 velere e O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachrgent with an address, ‘Ll‘ all other like empowered. Q(p [ D lo

.»:‘:ﬂ
SIGNATURE: iyrrns Lopmen I R2G Sffr5 22

RE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Id Date Daytime £hone #




