2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # N99000005750
%éégﬁagius RESORT CONDOMINIUM ASSOCIATION,

04-18-2007 90154 026 ****5] .25

Principal Place of Business Mailing Address

STOCK PROPERTY MGMT STOCK PROPERTY MGMT
4980 TRAMIAMI TRL 101 4980 TRAMIAMI TRL 101
NAPLES, FL 34103 NAPLES, FL 34103
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Suile, Apt. #, etc. Suite, Apt. #, etc. 03202007 Ch
. g-NP CR2E037 (12/06)
Tioce Qt (e NC\U #=1)
ity & State City, & State 4. FEI Number Applied For
)\lQDfﬁ") ‘\\O \6’0 p‘ . 59-3724950 Not Applicable
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Fee Required

@l%’:{* 5. Cenificate of Statys Desied (] 90+7 3 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CAREUSEL, JAMIE
STOCK PROPERTY MGMT
4980 TAMIAMI TRL 101
NAPLES, FL 34103

e Avras, Eduardo
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Rages FL | 541 (Y

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

the obligatiens of registered agent.

SIGNATURE
Signalure, lyped or printed name ol regsiecsd agent and tie 4 applicanle. (NQTE Regutered Agent signature required when renstating) 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 Coniribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE DP O Delete TIILE [JcChange  [J Addition
NAME MONSON, LIND A NAME
STREET ADDRESS | 9175 CELESTE DR STREET ADDRESS,
CITY-ST-ZiP NAPLES, FL 34113 CITY.S1-2IP
TILE DVT 7 Delete ILE {JChange [ Addition
NAME JOHNSON, CARL NAME
STREET ADDRESS | 9175 CELESTE DR SIALEY ADDRESS
CIFY-ST-2IP NAPLES, FL 34113 CITY-S1-21P
TITLE DS O Delete TLE [ Change  [C] Addition
NAME HORTON, KATHY HAME
STREET ADDRESS | 9175 CELESTE DR STREET ADDRESS,
CITY-57-2P NAPLES, FL 34113 Cliy-51-2IP
THLE 1 Oelete TILE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTy-§1-2I
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP cIly-S1-2ip
TiniE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIrY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer of direcior
of the corparation or the receiver or trusleg empowered [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an auw
SIGNATURE:
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SIGNATURE AND TYPED OWAME OF SIGNING OFFICER DR DIRECTOR Date Dayiime Prong &
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