Q- FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003710 05-07-2007 90069 048 ****G1 25

1. Entity Name
THE MANOR AT MORTON GROVE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address -
MANOR AT MORTON GROVE PROFESSIONAL COMMUNITY SERVICE

LITTLE JOHN COURT PO BOX 110156

BONITA SPRINGS, FL 34135 NAPLES, FL 34108

IRV

|

JEM MMM

03262007 No Chg-NP CR2ED37 (4/06)
DO NOT WR‘TE 'N TH IS SPAC E 4. FEI Numbar Appliad For
59-3590503 Net Applicabie

5. Cerilicale of Stalus Desired ] ?i‘;?qﬁ?:;"o“ar

6. Name and Address of Current Registered Agent

2910 GEL LA DRIVE DO NOT WRITE
NAPLES, FL 34117 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or orialed name of registere agent and utle If applicatle {NOTE: Registered Agant signalure required when reingtatng) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Ol Added to Feas

10. OFFICERS AND DIRECTORS

TITLE DP

NAME PUKIN, CARL

SIREETADORESS | 26716 LITTLE JOHN CT. #35
CITY-81-2P BONITA SPRINGS, FL 34135

THLE DT

NAME TOWNER, CATHERINE

SIREET ADDRESS | 26735 LITTLE JOHN COURT, #26
Cily-ST-2IP BONITA SPRINGS, FL 34135

e DS
NAME SLAIS, JODI S

SIRELI ADDRESS | 26723 LITTLE JOHN COURT # 20
crv-s1-2P | BONITA SPRINGS, FL 34135 DO NOT WRITE

i | WHITE, wiLLAM D IN THIS SPACE

SIREET ADDRESS | 2310 DELLA DRIVE
GITY-ST-7IP MAPLES, FL 34117

TIILE

HAME

STREET ADDRESS
Cily-ST-ZiP

A1[e3

NAME

STREET ADDRESS
CIiY-ST-2IP

12, I hereby cerlily that ihe informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurata and thal my signature shall have the same lagal eflfect as i made undar oath: that | am an officer or direclor
of the corporation or the recaiver or irustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachmeant with an address, with all other like empowereg‘

SIGNATURE: W - Trymo 7 233352 4 285D

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Data Dayuma Prone #




