FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P99000082544 04-19-2007 90181 003 ***150.00

1. Entity Name

DISTINCTIVE COMMUNITIES, INCORPORATED

Principal Place of Business Mailing Address -
1845 TRADE CENTER WAY 1845 TRADE CENTER WAY

CrO-CATHRINE HERNDON ~£E CATHRINE-HERNDON

NAPLES, FI. 34109 NAPLES, FL 34109

T AAVRRAERITIMERO AP

1845 Trade Cenler Way| /895 Tr Wa

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CRZE034 (12/06)

City & Siat City & State 4. FEi Number Applied For

_Cl.ﬂiP:S Fl A/ap/es, £/ 59-3598887 Not Applicable

j!‘; ;C) 9 CountryUS Zipa ‘f/d) 9 COUM&S 5. Cerlificate ot Status Desired [ Eeae-;;jqﬁg:c;umal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOVATT, JEFF M
821 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Nol Acceptable)
SUITE 201

NAPLES, FL 34102

City FL l Zip Code

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

SIGNATURE
Signature. 7vped o printed name ¢! regiciaed agent ang wiie i applicable. {NOTE Regisiarea Agent signature reguited whan reinslaling} OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONSfCHANGES TO QOFFICERS AND DIRECTORS 1N 11
ms PD 7 Delete e O Change [ Addution
NAME FITERMAN, STEVEN C HAME
STREET ACDAESS | 1845 TRADE CENTER WAY STREET ADDRESS
CITY-3T-2ip NAPLES, FL. 34109 Cry-Stozp
THLE VPD £ Detete TWTLE O change [ Addition
NAME STURDYVIN, DAVID M NAME
STREET ADDRESS | 1845 TRADE CENTER WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL. 341089 Chy-St-zip
THLE s [ peiste TITLE [J Change [ Addition
NAME FITERMAN, MATHEW HAME
STREET ADDRESS | 1845 TRADE CTR WAY STREET ADDRFSS
cuv-51-28 1 NAPLES, Ft._34109 CITY-$T- 2P
TITLE 3 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CirY-S1-21P
TITLE O Detete TITLE (] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny -S1- 1P CIFY-ST. 2P
TITLE O Delete TIE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P A CIIY-ST-21P

iLh this liling does not quatity lor the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
ort is true and a¢
eg empowered |

A

SIGNATURE AND TYS#D Wn NAME OF SIGNING OFFIGER OR DIRECTOR Duiv Cuytimy Phrie #

12. | hereby certily that the information su
indicated on this report Gr suppleny
of the corporation or the receiver
changed, or on an altachment

SIGNATURE:

le and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
(22 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
e empowdied”




