FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT 3
DOCUMENT # N97000005890 ecretary of State
04-17-2008 90038 Q06 ****5] 25

1. Entity Name
ROSEWOOQOD POINTE GARDENS COMMONS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6312 TRAIL BLVD. C/Q ABILITY MANAGEMENT 40070039
NAPLES, FL 34108  US P.0. BOX 770278 : tal

NAPLES, FL 34107  US

ol O

Suite, Apt, #, etc, Suite, Ap!l. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3495155 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
o | L ] __|_5- Cenificate of Status Desired O Feo Requifed——
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVELY, DENNIS F
6312 TRAIL BLVD. Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL | Zip Code

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

SIGNATURE

P Signature, typed or printed name of registered agent and title il applicable. (NOTE: Haglalerefj Agent Signature required when reinsiatng} DATE
Filing Fee Is $61.25 9. Electil;'r; Campaign Financing $5.00 Mayge : \ . Make check payable to l ?:. 4
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o Florlda Department of Sta
10. OFFICERS AND DIRECTORS 1. ADOITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD [ elete me -y E_' D S CH ME L m [ Change ,HMdilion
NAME MACCARELLA, LILLIAN NAME i
STREET ADORESS | 0740 ROSEWOOD POINTE CT, #104 smeeranness | Ao 40 ROSELDoo PTTERR = 10 ¢
CImy-s1-2° BONITA SPRINGS, FL 34135 , CITy-ST-2IP EOJJ e S Mowel Fo I41_E
e D %me me D EN S RUTTLE WekTh Ot PR adition
NAME SIMMS, JOHN NAME - -
STREET ADORESS | 9680 ROSEWOOD POINTE TERR, #103 et ooress | @140 HOSEwooh PT, Lane & 20 |
cmy-si-zp | BONITA SPRINGS, FL 34135 . CY-51-2P ot Shiue S Fo SY(35
VITlE S i T =% Delete — — TLE N _ [OCtange [ Addition
NAME MAURIELLO, TONY NAME
STREET ADDRESS | 28271 LISBON CT, # 3011 STREET ADDRESS
CITY-ST-20P BONITA SPRINGS, FL 34135 CiTY-51-21P
TITLE 1 Dalete THTLE [ change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIv-8Y-2IP : CITY-ST-21P
TITLE 3 Dolete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP - : . CY-ST- 2P i
TILE o Ooelete . TITLE N ' : + . [Jchange [ Addition
NAME. B T ] - 7 .NAM_E“ X - . o ' ) . ‘.-
STREET ADDAESS o - SFREET ADDRESS | -~ o '
CITY-5T-2P CITY-ST-2IP ' -

12. | hereby certity that the information supplied with this llhng does not quality for the exemptions conained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmy

SIGNATURE:

“DaMus hively @c/_/maw/aa7 233 ~5Y/ 4200

SIGNATURE AND TYPED OR PRI D NAME OF 3/GMING OFFICER CR DIRECTOR




