FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000001091 03-28-2007 90015 018 ****6] 25

1. Entity Name

%%LFV]EW HEIGHTS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address ’ q yysov=-

%BUSINESS SOLUTIONS OF NAPLES %BUSINESS SOLUTIONS OF NAPLES

800 SEAGATE DR #202 800 SEAGATE DR #202

NAPLES, FL 34103 NAPLES, FL 34103

2. Principai Place of Business - No P.O. Box # 3. Mailing Address H“"m |‘| mll [IM "“1 "m m” ||m "II'“I" |||‘|||‘|“||“|’ |”|||
Suite, Apt. #, atc. Surts, Apt. #, atc. 03152007 Chg-NP CR2EG37 (12/%)
City & State City & State 4. FE| Number Applied For

59-3521613 Not Applicable
Zip Country & Country 8. Cartificata of Status Desired ] $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
THOMPSON, STUART A
5801 PELICAN BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 300

NAPLES, FL 34108

City F L Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registere<d agant and Wtle § apphcable (NOTE Regstarad Agant signature requirad whan (enstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME STEGEMANN, EDWARD HAME
STREET ADDRESS | 462 2ND AVE S STREET ADDRESS
Ciry-Si-2p NAPLES, FL 34102 CITY-ST-2IP
fILE VPD [ Delete TLE [ Change [} Addilion
NAME WINDISCH, JOHN NAME
STREET ADORESS | 458 2ZND AVE S STREET ADDRESS
Ty -ST- 2P NAPLES, FL 34102 CITY-ST-2IP
TILE TD O Delete TILE [ Change [T Addition
NAME STEGEMANN, C NAME
STREET ADDRESS | 462 2ND AVE S STREET ADDRESS
CIY-5T-2P NAPLES, FL 34102 Cn-St-2p
HiLE ] Delete TILE [ Change () Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-S1- 7P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST- 2P
TITLE O Delele TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CTY-$T-21P

12. I hereby certify that the information supplied with this filirn;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute 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 agdress, with all cther like empowered. - —
Ik 2 pPres. ai7-y0 3

SIGNATURE: ET. 3 peEmpni _Bnsro 7 Y15y

D RAME OF SIGNING OFFICER OR DIREC TOR Daytime Phone #




