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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N99000005981
LA RESIDENCE AT L'ERMITAGE HOMEOWNERS
ASSOCIATION, iNC.

04-16-2007 90047 013 ****g1.25

Mailing Address

C/0 RESORT MANAGEMENT
2685 HORSESHOE DR. S. #215
NAPLES, FL 34104

Principa! Place of Business

2685 HORSESHOE DR §., #215
C/0 RESORT MANAGEMENT
NAPLES, FL 34104

4006113/

ARSIV AR RISV SRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 03162007 Chg-NP CR2EQ3T {12/06)
City & State City & State 4. FEI Number Applied For
59-3602348 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired (] 58'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — —
Nams

VITKUS, RICHARD

2602 L'SRMITAGE LN
NAPLES, FL 34105

Street Address {P.0. Box Number is Not Acceptabla)

City Zip Code

FL |

8, The above named entity submits 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

tha obligations of registared agent.

SIGNATURE

Signalure, typed or printed nama of registered agenl and lie ¢ appicatie

(NOTE: Regstered Agent Sigrature requrred when renstangl

DATE

Filing Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabtle to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O pelete TILE [ Ghange Addition
NAME VOET, PAUL NAME /), t:lOW?éL e A
" STREEY ADORESS | 2654 L'ERMITAGE LN STREET ADDAESS /CF
o.s7P | NAPLES, FL 34105 ) CTY-SI-2P 0}0/ QLS F/ L. 05 Vi
TITLE 8T \p Delete TIILE Q . [] Change EAdd‘niun
NAME MEINERS, MARIE NAME R &7 ?[’C/
I
SIREET ADDRESS | 2058 L'ERMITAGE LN STREET ADDRESS Vit k\QL Y ,_/ag 7 /Oﬂ ¢
an-sT-zP | NAPLES, FL 34105 CITY-ST-2P F&O ES £1.Y349/05
TIWE [ Delets TIMLE [J change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TIE O Detete TLE O change (3 Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
ITY-ST-2P GITY-ST1-2P
TME [ petete TITLE [ change [ Acdicon
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-21p

12 | hereby centify that the information supplied with this fl|ln§
indicated on this report or supplemantal report is true an

changad, or on an attachment with agraddgass, with all other like empowered.

SIGNATURE: { fes naws”

does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o -1y - 077

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylime Phone 4




