FILE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 747188

1. Corporatian Name

VILLA YVONNE CONDOMINIUM ASSOCIATION, INC.

NOW: FILING FEE IS $61.25

(1)

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

609 8TH ST.. SOUTH

Mauling Addross

745 12TH AVE §.

NSRRI R AR

NAPLES FL 33340 SUITE D
AP FL
33 LES HH0 3. Daleg Incorporatedd or Qualfied 3a. Date of Last Report
05/15/1879 05/01/1995
2. Pringinal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 25] ~ 59"2313292 Nol Applicable |
te, Apt. #, elc. Suite, Apt. #, et i
Sute, Ap el - - Hie A el 5. Certficate of Status Desired O $8‘75 AdQ|t|onaI
;;\ 271 7 Fes Required
City & State | Cily & State 6. Flection Campaign financing 0] $5.00 May Be
23 _ 28] e Trust Fund Cantribution - Added 1o Fees
Zip Country L Z® Gountry B. This corparation has iatiflity for intangible tax under 5. 199.032,
;;' 251 2;[ 30 Florict Statutes O ves Tno

9. Name and Address of Current Registered Agent

SUITE D.

MOORE PROPERTY MANAGEMENT
745 12THAVE S.

NAPLES FL 33940

10. Name end Address of New Registered Agent
81| Name
82| Stoot Addiess PO, Box Number is Mot Acceplable;
83
84| City FL 85| Zip Code

Tt. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation subnits this statement for the purpose of changing #s registered office
or regislered agent, ar both. in tha State o* F onda. Such change was authonzed by the corporation's board of directors | hereby accent the appontment as registered agent. | am
famiar with, and accept the obigations of, Seclion 617.0503, Florida Statutes

SIGNATURE _ . o . B

SEPEL, Bpand or Errte TN & of cegestons szl e Apph At (NTE Fevnpimtueren ] Dol S ginat. e 1@ ore Lt mr 1URsT e g DAlE
12. OFFICERS AND DIRLCTORS 13. AN TIONSCr IANGT 310 OFFISERS AND DI O GRS IN AT
TITLE VPD B TE 11 TI0E ViPD e [JChange  [ogfdd son
hae WARMACK, ROSELLE 12 NAME Jean Y (, A,
sineer abORzss | 229 TTH AVE SOUTH 1.3$TREE} ADDRESS ang 2 A ﬁd't‘ S.
CITY-S1-2¢ NAPLES FL 3 1ETIY-S1- 2P Slonira 1= 1390
TITLE PD [CJDELETE 2 UTF Vi i Cichange [ Acdition
HAME JONES, SANDRA 27 NAME
sreeer anoress | 229 SEVENTH AVE § 73 SIREET ADDRFSS
CITY-ST- 2P NAPLES FL 2 40ITY-51-7P i
TITLE SD [IDELETE ITILE [JChange O] Additon
NAME DARNELL, LUCILLE 32 NAME
sireeranoness | 220 SEVENTH AVE. SOUTH 33SIREELT ATDRESS
CiTy ST 2F NAPLES FL 3400y 5T-7P
TILE [JDELETE 41TITLE [CdChaage  [] Addnon
RNAME 4 ZNAME
STREET AODRESS 43 SIRLE] ADORESS
LTY-§1-2P 44050 7P o
TITLE [1DELETE S 1TITLE [OChangs [ Additica
NAME 52 N
STREET ADDRESS 53 STREET ADDRESS
Ity -§1-21p ) SACIY-S1- 2P
TITLE [CIDELETE 61 TITLE Cchange [ Additan
NAME 67 Namf
STREET ADDRESS 63 STREET ADDRESS
Ciy-SI-2ip B4 CIY-§1-2P

<,

A E AND TYPED OR PRINTED l’AME OF SIGKING OFFICER OR DIRECTOR

Y-/ ¢

14. 1 do hereby certify that the information supplied with this filng 15 volunta“ily furished and does nol gaabfy for the exemption stated in Secbon 119.073)(k), Florda Statutes. { further
centify that the informaton indcated or this annual repart o supplemental annual report is true and accurate and that my signature shall have the sane legal effect as if made under
oath: that | am an offizer or direclar of the corporation or the recaiver or trustee empowered 10 @xecute this report as required by Chapter 617, Florida Statutes, and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: - ?5//_2&),. gf‘;') g\/

Ly, i Fhone #

CR2E037 (12/95)




