FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000001607 03-09-2006 90158 025 ***+70.00
1. Entity Name
SANTIVA PLAZA CONDCOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Aodress avymE T
15670 MCGREGOR BLVD 15670 MCGREGOR BLVD
#106 #106
FT. MYERS, FL 33908 FT. MYERS, FL 33908
S e |00 0 O
Suite. Apt. #. etc. Suite, Apt. #. etc. 01132006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0908950 Not Applicable
Zip Couniry ap Country 5. Ceriificate of Siatus Desied |]/ gz.g?q:\i:i:‘;ﬁonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name S
GALA, JOSEPH A
14880 DAVID DR. Street Acdress {P.C. Box Number is Mot Acceplable)
FT. MYERS, FL 33908
City FL | Zip Code

8. The above named entily subimits 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 obligaticns of registered agent

SIGNATURE -
Shpature, typed of o ated name of fegestered agem sl Lte f applcable. (NOTE: Regsterad Agent signan 2 reqeiled wher fedtang) DATE
Filing Fee iz $61.25 9. Election Campaign Financing - $5.00 May Be
Due by May 1, 2006 Trust Fund Coniribution. L! Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE PD [ Detete TRE Ocrange 3 Accition
NAME GALA, JOSEPH A . NAME
STREET 2DDRESS | 14880 DAVID DR. STREET ADDAESS
CTY-ST-2P FT. MYERS, FL 33908 CITy-s7-219
TITLE vD [ Delete TALE [ Change ] Addition
NAME JASINSKI, STANLEY A NAME
STREET ADDRESS | 138 CRESCENT DR. STREFT ADDRESS
CITY-§1-2P FT. MYERS, FL 33908 CITY-ST-2P
TILE sD T Delete THLE [ Cnange [ Addition
—NAaE-  ——1-GALA-ROSEE - - - - MAME - p —~ - — - ——— -
STAEET ADDRESS | 14880 DAID DR. STREFT ADDRESS
GITy-ST-22 FT. MYERS, FL 33908 CTY-57-2°
TITLE O elee THE [ Caange [ Aguition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P GiTY-51-4P
TINE £ Delete TME [ Crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY -5T-2P CAY-ST-ZiP
e [ petete TILE [ Change [ Acaition
NAME HAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CITY-S1-71P

12. ) herety certify that the infesmation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directo
of the corparation o1 the receiver or trustee empowered o execute this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all olher like empow N
SIGNATURE: , Lﬁ/‘?/ 0L  237-433~88/
Che Daytrme Fhone #




