2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90012 017 ****61 .25

DOCUMENT # N98000000512
. Entity Name
:SNP(EEIELBINDER VILLAS I} CONDOMINIUM ASSOCIATION,

JyrUv
Mailing Address k| U Ui

800 SEAGATE DRIVE
SUITE 202
NAPLES, FL 34003

Principal Place of Business
1155 4TH 57. SOUTH
NAPLES, FL 34102

AR IR AR

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3521612 Not Applicable
Zi C i
P ountry Zp County 5. Certificate of Status Desired ] ?&.g;g?:cl’bonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, STUART A ESQ.
2272 AIRPORT RD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Code

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

SIGNATURE

Sigraluwe, typed of prtad name ol regisiered agent and ke ¥ spplicable {NOTE Regslerad Agenl signaturs requirad whan renslating) DATE

Make check payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Filing Fee is $61.25
Due by May 1, 2007

16. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 8] [ Delete TITLE {J Chenge [ Addition
NAME BINDER, BURTON A NAME

STREET ADDRESS | 1155 4TH ST SCUTH STREET ADORESS

CITY-ST-2P NAPLES, FL 34102 CITY-S51-2IP |
e PD [ Delete miE [J Change [ Addition
NAME BINDER, JEANNE E NAME

STREET ADORESS | 1155 4TH ST SOUTH STREET ADDRESS

CITY-S8i-2P NAPLES, FL 34102 oITY-$1-2P

TILE D O Delete {ILE (] Change  [] Addilion
NAME CLARK, SHARON NAME

STRECT ADDRESS | 413 BROAD AVENUE SOUTH STREET ADDRESS

CITY-ST-21P NAPLES, FL. 34102 CITY-ST-2IP

TITLE D O Delete TILE [ Change [ Addition
WAME SHAFMASTER, MICHELLE NAME

STREET ADORESS | PO BOX 2075 STHEET ADDRESS

Giry-ST-2IP NEW CASTLE, NH 03854 CITY-ST-2IP |
TIiLE O Delete WILE [3 Change  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CITY-ST-2P

TITLE { Delete TMLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P oTY-ST-2P

12. | hereby certify that the information supplied with this ﬁ",',‘é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental raport 1s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustep-dfhpoweread tg execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a4 dher like empowerad.

SIGNATURE:
XN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o5s, with al

Daywne Phona #




