FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S ¢ Qi
DOCUMENT # P95000070501 ecretary of dtate
05-01-2007 90005 016 ***150.00

1. Enlity Name

FLORIDA NATIONAL PROPERTIES, INC.

Principal Place of Business Mailing Address yv.
24307 WALDEN CERNTER DRIVE 24307 WALDEN CENTER DR :
BONITA SPRINGS, FL 34134 SUITE 300

BONITA SPRINGS, FL 34134

ite, Apt. #, etc. ite, . #, etc.
Suite. Apt. #, etc Suite. Apt. # etc 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Nurmbar Applied For
65-0615052 Not Applicable
Zi Count Zi Count iti
e ountry P ountry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

) Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL | Zip Code

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

SIGNATURE
Signatura, typed o prh‘uouvn_:ame ol regisieren agent anda title it applicable. (NOTE: Rogstared Agert signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete TILE [T Change [ Addition
NAME MOSCATO, ALBERT F JR NAME
STREET ADORESS | 24301 WALDEN CENTER DRIVE STREET ADORESS
Cry-ST-ZiP BONITA SPRINGS, FL 34134 CITY-ST-7IP
TITLE vT [ Delste TITLE [ Change [ Addition
NAME SCHEIDEMANN, ERNEST J NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREFT ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34131 - Ciry-ST-2iP
L v ﬁeme TILE Olchange  [J Addition
NAME ADELMAN, STEVEN C NAME
STREET ADDRESS | 23401 WALDEN CENTER DR STREET ADDRESS
CiTy-51-2P BONITA SPRINGS, FL 234134 CITY-ST-21P
TLE VAS 3 Detete TILE [Jchange  [[] Addition
NAME CULLEN, JAMES D NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITy-$3-21P BONITA SPRINGS, FL 34134 CITY-87-21p
TILE VAS [ Delete TITLE [ Change [ Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CHY-ST-2P BONITA SPRINGS, FL 34134 CITy-ST-0p ]
TMe VAS [ petete THLE VS Whanqe [ Addition
NAME SWARTZ, NICOLE NAME Nicole, Swasrtz. Me
STAEET ADORESS | 24301 WALDEN CENTER DR swest aooness | 24a0| Waddn Cendlor O,
CrY-$T-21F | BONITA SPRINGS, FL 34134 OITY-ST-71P RMME(; sog, FL 3(-“34'

12. | hereby ceriify that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 118, P\or’ida Statutes. | (urﬂ';er certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, yith all other like empowered.
0,00, \/P Y2y [o7 Y4 85 €4t

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona #




