. FILED

Feb 28, 2008 8:00 am
2008 Ot AL REPORT DRATION Secretary of State

DOCUMENT # N99000004575 02-28-2008 50006 001 7776125

1. Entity Name
PERGOLA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
975 7TH STREET, SOUTH 800 SEAGATE DRIVE
NAPLES, FL 34102 SUITE 202

NAPLES, FL 34103

i (A

Suite, Apt. #, efc. Suita, Apt. #, elc. 01082008  Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1025603 Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired (] fg':iﬁ'f;ﬁmm
6. Name and Addrasa of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, STUART A ESQ - - =
2272 AIRPCRT ROAD Strest Address (P.Q. Box Number is Not Accegtable)
STE 101
NAPLES, FL 34112
City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied rame of regislenid agent and fite if applicabie, (NOTE: Ragisterad Agert signature required when reinsizing) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

- Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AKID DIRECTCRS IN 10
TME VP [ Detete TME O change [ Addition
NAME BULLENS, SCOTT MAME
STREET ADDRESS | 70 DEERWOOD DRIVE STREET ADDRESS ',
CITY-ST1-2P LITTLETON, CO 801272616 CITY-S7- 2P
TIwLE VPD O3 Delete TLE [dctenge [T Addition
NAME ARCNA, ALAN M NAME
STREET ADDRESS | 135 FOX MEADOW LANE STREET ADDRESS
CITY-5T- 2P QORCHARD PARK. NY 14127 CITY-ST-21P
TIMLE T [ pele THLE [ Change {7 Addition
NAME COX, JUSTYNA DR NAME
STREET ADDRESS | 985 8T S STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 _ ) CITY-ST-2IP
TITLE —- = S .- : - 3 Detota. — -~ FTLE_ - - - cm e <. [OCnge O addition
NAME JAZWIEC, JOHN NAME
STREETADDRESS | 3017 N HARIETA AVE STREET ADDRESS
CITY- ST-ZIP MILWAUKEE, Wl 532113424 CITY-ST-2iP
TME © O Delete TTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITy-ST-2IP
TITLE [ Detete TILE { change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -Si- 19 CITY-5T-ZP

12. | hereby ceriify that the information supplied with this (iling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true an urate and that my signature shall have the sama legal effect as if made under oath; that | am an offlcer or director
of the corporation or the racetver or trustes empowared scute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with alybjper like empowered.
SIGNATURE: /Z? K / S, 03/4‘:/&4:/ Y-St/ ebe o

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF CHRECTOR Daytme Phone




