FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000020833 05-02-2006 95.2)376 026 ***150.00

1. Entity Name

COMMUNITIES AMENITIES, INC.

Principa! Piace of Business Mailing Address

24307 WALDEN CENTER DR 243071 WALDEN CENTER DR B 0 0 3 4“ 5 4

STE 300 STE 300

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US

2 s e AR AR AOTER N A
Suile, Apl. #, etc. Suite, Aptl. #, etc. 04202006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

58-3431364 Not Applicabla
Zip Country Zip Gountry 5. Certilicale of Status Desired | Eeae'zg'fis:é“"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Street Address (P.0O. Box Number is Not Acceptable)
BONITA SPGS, FL 34134

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ars familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o prinled name of regisiered agent and Liie if applicable. (NOTE: Rogistered Agan sijrature roquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 1
TLE D Xneme TME ViT ] Change NAddiliun
HAME TAYLOR, JAMES F NAME Ernest J. Scheidemann
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STRCET ADDRESS 24301 Walden Center Drive
cmy-s1-2p [ BONITA.SPRINGS, FL 34134 ciry-ST-2P Bonita Springs, FL 34134
TRIE VAS 7 Delete TITLE 3 Change  [J Addition
NAME CULLEN, JAMES D HAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADORESS
CITY-5T- 7P BONITA SPRINGS, FL 34134 CI¥Y-5T-ZIP
TTLE DP T Detere TIME [ Change [T Addition
NAME FRY. DAVID L NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
£ITY-$1-2IP BONITA SPIRNGS, FL 34134 Gy -§T-21P
TITLE DVT [ Delere 1IMLE Vv ﬂcmge [ Addition
NAML ADELMAN, STEVEN C NAME Steven C. Adelman
STREET ADDRESS | 24301 WALDEN CENTER DR sireeT ad0RESS | 24301 Walden Center Drive
omy-sT-2P | BONITA SPRINGS, FL 34134 CiTY-S1-2P Bonita Springs, FL 34134
TITLE VS 3 Delete TI7LE O Change (7] Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADORESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-53-7IP BONTIA SPRINGS, FL 34134 Ciry-st-2p
fINE v T Delete TME O Change  [J Addition
NAME DIETZ, JAMES P NAME -
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 GiTY-ST-P

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermaticn
indicated on this report ar supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘UW‘*LM \(iviesl g '-4/3/]/0}

SIGNATURE AND TYPED OR PRINTED HAME OF SW:NING OFFICER OR DIRECTOR

24023

Date




