2007 NOT-FOR-PROFIT CORPORATION FILED
‘ ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT #765213. & .. .
1. Entity Namg  ~- .+

NANI LI CONDOMINIUM ASSOCIATION, INC. ™ & ™

_. Secretary of State

anpeth

Principal Place 6i Business o - Mailng Address -~ —- o - D LTI ol LR

11471 DICKEY LANE P.0. BOX 1133

P.0. BOX 1133 CAPTIVA, FL 33924 LS

— RN G
03242007 No Chg-NP CR2ED37 (4/06)
4, FEI Number Appiied For

59-2226246 ) Not Applicable
$8.75 Acditional

8. Cortificats of Status Desired O

Fee Required

5 3 S

6. Nama and Address of Current Registered Agent

ELAINE SMITH
11411 DICKEY LN
CAPTIVA, FL 33924

B

both, in the State of Florida. | am familiar with,

8. The above named entity submits this statemanit for the purpose of changing its registerad office or ragistered agent, or
the obligatians of registered agent. ’

SIGNATURE

- Signatura. lypec of pntedt name of registered mganl and title il applicaise.. - - .- . (NOTE. Registarag Agent signaiure requirsd wren reinstating) DATE
: 3

«, =+ - .FilingFeels$61.25. . .., . .9 FlectionCampaign Finghcing ™ $5.00 May B

- A “bue Iiy"Ma'y 1, 2007 - i Tust Fund Contribution.! U O .- Added to Fees
. LX) s ’ i

10. (L .. . - . +OFFICERS AND DIRECTCRS i

TnE ‘VPD - - ' T

NAME DAVIS, DAVID :

STREET ADRESS | 700 NEW HAMPSHIRE AVE NW
ciry-§1-21P WASHINGTON, DC

TITLE TD

NAME CARTER, RUTH

STREET ADDRESS | 1008 NORTH RANDOLPH STREET
civy-81-1iP ARLINGTON, VA 22201

TITLE PD

NAME DAVIS, AGNES

STREETADDRESS | 700 NEW HAMPSHIRE AVE, NW
ry-53-2P WASHINGTON, DC

TIMLE s

NAME EBERLE, PEG

STALETADDAESS | SHELL POINT VILLAGE, #2707 JUNONIACT.
CIY-51-19 FT. MYERS, FL

TITLE
NAME

STREET ADDRESS
CITY-§1-2I

TITLE
NAME
STAEET ADDRESS . . .

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report I$ true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block-11 if
changed, or on an attachmant with an address, with al! other like empowered,

SIGNATURE: _ (e <Lriilh ELAINE _SmTH 3/34{07  239-395-3440

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Caytime Pr;ne |




