. 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ) May 04, 2006 08:00 AM
DOCUMENT # 747188 D Secretary of State

1. Entity Name

VILLA YVONNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

229 TTHAVE S /0 FRITZ PROPERTY MGMT
NAPLES, FL 34102 1622 TRIANGLES PALM TERR

NAPLES, FL 34119

WEARCLAUV AR AR TR EN

04252006 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN TH'S SPAC E 4. FEl Number Applied FB!’ -
59-2313282 Not Applicable
5. Cerfificate of Status Desked (] Ease'gfq L.:;.f:;ﬁonal

6. Name and Address of Current Registered Agent .

ROBERT FRITZ FRITZ PROP MGMT DO 'GOT WRITE

1622 TRIANGLE PALM TERR

NAPLES, FL 34119 IN THIS SPACE

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

SIGMNATURE - LI -
Signalure, typed or printed nama of regisiered agent and Life if apoicabie. (MNOTE: Registered AQsnt signalure required when reinstating) . I?ATE _ ..
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Pue by May 1, 2006 Trust Fund Contribution. [0  Addedto Fees

10. OFEICERS AND DIE%ECTOFIS

TMLE PD

NAME DARNELL, LUCILLE

STREET ADORESS | 229 7TH AVE S UNIT 203
QY -5T-24 RAPLES, FL 34102

e VPD UNDQNGSE2 305
A LOSACCO, ANTHONY 115415900

STREET ADDRESS | 229 7TH AVE S., #102
ov-st-2e | NAPLES, FL 34102

TINE STD
NAME JONES, SANDY

STREET ADDRESS | 229 7TH S #2202
CITY-ST-2IP NAPLES"n[‘:VLEanz . ) DO NOT WR’TE

IN THIS SPACE

NAME ADAIR, JEAN
STREEVADDRESS | 229 ¥TH AVE S UNIT101
CiTY-ST-21P NAPLES, FL. 34102

TITE
NAME
STREET ADDRESS
GITY-ST-.2P ° ~

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on Ihis 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floridz Statules; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

QFFICER CR DIRECTQR




