2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N97000006840
:SQSCFEE?EAY VILLAS IV CONDOMINIUM ASSOCIATION,

04-25-2008 90125 034 ****61 .25

Principal Place of Business Mailing Address

gyuodLecs

RESQORT MANAGEMENT RESORT MANAGEMENT ‘ ,
834 BALD EAGLE DR 834 BALD EAGLE DR Sl
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 US ' : .
R T T PSRRI
Suite, Apl. #, atc. Suite, Apt. #, etc. 03282008 ChQ'NP CR2E037 (12!05)
City & State City & State 4. FEI Number Applied For
65-0865523 - Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E;ae.zesqasedgionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Nams e e = S

ROSENOW, ROBERT

C/O RESORT MANAGEMENT
834 BALD EAGLE DR
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signeture, lyped o printed name of registered agenl and tite ! applicable.

(NOTE: Registered Agant signature raauired whan reinslaiing)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make-chack payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS yi 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,

TITLE SVP Delets TITLE 3 . [3 Change %Adduion
RAME BAELZEL, JOHN NAME Dwuer, Dowit d

SIREET ADORESS | 182 NEWPORT DRIVE SUITE 1001 STREET ADDRESS (D)) sh Dr 1‘4’ (o9

CITY-ST-ZIP NAPLES, FL 34114 CITY-57-2IP MM ) V ' 9\[,“;_‘

TITLE P [ Detete TITLE [CIchange (] Adaition
NAME CHURBA, JERRY NAME

STREET ADDRESS | 182 NEWPORT DR #1010 STREET ADDRESS

CITY-ST-ZiP NAPLES, FL 34114 CITY-S1-2IP

TITLE T [ delete TITLE (O Change [ Addition
nave .. | MOSER, BOB ) NAME

STREET ADORESS | 182 NEWPORT DR# 1009 7T stmEtaooRess”|T T T T i
CITY-ST- 2P NAPLES, FL 34114 CITY-ST-21P

TITE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY-81-29

TILE O pelets TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ITY-ST-71P

TITLE O Detete TITLE CIcChange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST1-ZiP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions containad in Chapler 119, Florida Statutes. | further cerlify that he infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under caih; that | am an officer o direcior
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. with all other like empowered.

d 23 o8

SIGNATURE: @@Eﬁ;ﬂ@w
SIGNATURE AND TYPED OR PRINTED NAME 5F SIGNING OFFIGER OR HRECTOR

Date Daytme Phone #




