S FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N99000005981 05-02-2005 90970 022 ****61 25
1. Entity Name
LA RESIDENCE AT L'ERMITAGE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address _
2685 HORSESHOE DR §., #215 /0 RESORT MANAGEMENT ) q n{] 7 BZ}:J
(/0 RESORT MAMAGEMENT 2685 HORSESHOE DR. S. #215 e o
NAPLES, FL 34104 NAPLES, FL 34704 . -
e S TR MR
Suita, Apt. #, etc. Suite, Apt. #, slc. 04132005 Chg‘NF' CR2E037 (1 mos)
City & State City & State 4. FE| Number Applied For
59-3602348 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 0 gge'giaféﬁonal
6. Name and Address of Current Registerad Ageni ] 7. Name and Address of New Registerad Agent -
Name
MEINERS, MARIE
2508 L'ERMITAGE LANE Street Address (P.O. Box Number is Nol Accaeptable)
NAPLES, FL 34105
City FL l Zip Code

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

SIGNATURE
Slgnatwre, typed o printad nama of regi agent and tite if {NOTE: Registered Ageni signature required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. W Added to Fees Florida Department of State
10. OFFICERS AND DIFEGTORS 4 1. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 1D
e VPD Delets e VF . Thange ﬁ Addition
NANE FRASCHLE, CHARLES NAvE axEirn y E fon 2.
STREET ADDRESS | RIDLEY SIMON APTS., P.O. BOX 337 STREET AUDRESS '%IO I Eg'nr% fang.
Cr-sT-ZP | RIDLEY PARK, PA 19078 . cY-sTIP PQP’Q«S\; L 105 e
TITLE PD Detels TITLE [ Change KAdd'wlmn
Nave VITKUS, RICHARD K NV Voot fau ! ,
STREET ADDRESS | 2602 L'ERMITAGE LANE STREET ADDRESS 0?95' z /‘f"m"}a 0¢ LA
CIv-s2P | NAPLES, FL 34105 CRY-57-2p 5’7-0- 0 FL (05 )
unE STD 5 velele miE z . . Change  [J Addition
NAVE MEINERS, MARIE AN Mo S (e ¢
STREETADORESS | 1921 E. 110TH ST. stReETADiEss | oG /," 7777352 Lan
omv-§T-ZP | INDIANAPOLIS, IN 46280 CITY-ST-2P ANO, p EL /05
T () Delete Tine ! O Chenge [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2IP CITY-ST-2P
TILE O peleta TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2P CITY-ST-2IP
TITLE [ peteta TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-20 cITY-§1-2P

12. | haraby cartify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowaread.

SIGNATURE: %tu»u\ ‘//Z?/o ST p¥3- ei¥y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dan Oaytime Prene ¥




