|
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 752156 Feb 09, 2006 08:00 AM

3. Emiy Name Secretary of State
FLORENTINE VILLAS CONDOMINIUM, INC.

Principat Piace at Business Mailing Address
1020 SWALLOW AVENUE 1020 SWALLOW AVENJE
T " o 339?7_3238 l ﬂlm 'llll ||||I IIII' H“I ||||| |'u mﬂ ““ ||In I‘m |||“ 'IIW “ [III
2. Principal Place of Busmess B T 7T T 8. Maiting Address -
Sunie, ARt #, eicC, Svite, Apt. #, eic. J' 15t MOORE CR2E037 (10/05)
Gy e Cwiswe T T Tammewe | Japioe o7
59-2780857 | [Net Appiicat:.
Zip Courary i Cauriry o $8.75 acditional
. Certificate ¢f Stalus Desired D Required

7. Name and Address af New Registered Agent

CONWAY, DOROTHY J
1020 SWALLOW AVENUE 301
MARCO ISLAND FL 34145

Strest Address (P.C, Box Nurer is Not Accepiable)

_
|

Ciy FL»] Zip Cods

'g_létercd oltice or regestered a-gem.'or both, in' the State of Flarida. 1 am famihar with, and accer”

8. Tre above named entity submls s stalemem for the purpose ol changlng s 7
the abigations af tegestered agent, - -

SIGNATURE

Signatuse Lyped K pfiud name o reguaisied afom and Bl appheatie NCAE ﬁeg‘slu:c. AGERE SITMORhEETE e whn FnsTa'ip) it

FILE NOW: FEE 15 $61.25 T .1 8 Eleclon Camrlargn Financing $5.00 may 2o Make Check Payable to
Due By Mﬁy_h_?mﬁ_ L " ) Trust Fund Cohtribution. ] Added to Feas " Floridgi Department of S@te__

10. T OTFICCAS AND DIRECTORS | I8 ADDITIONS/CHANGES 7O OFf ICEHS ANU DIRECTORS IN 1O
RILE PR 73 Dl {1 [ Changa [ Additi
MAME DZIEIMA, RAYMOND — HAME :
SULLT AUBRLSS 1020 SWALLOW AVENIUE i STOEE] AUOKESS
Crly-S1- 2 MARCO ISLAND FL ! CifY-§1- 2%
me TO 3 Detote THILE ) O Change [ R
e CONWAY, DOROTHY g UBDoBD42 7373 mr
STRLL ADURESS § 1020 SWALLOW AVENUE STRECT ADGRESS 02/21/06-80025-005 Bl. &5
CIFY-ST-&P MARCO ISLAND FL Cire-§1-210
e 8D 3 Detete i 3 Shange Aty
NAME AUHL, DON —_— MANL
SIREEI ADDAESS | 1020 SWALLOW AVE STREET ADDRESS
oIy -s1-2ip MARCOC ISLAND FL CIFY-S1-21
ML 1 Dawete NTE [ Shange 345
NAME NAME
STREET APDRESS SFREET ABDRESS
£FY-51-2P CIFY-S7-2P
e 1 Deee ¥ e 3 Change ] Adass
BANE NAME
SIREET ADDRESS STAECT ADDRESS
CTY-S3-2IP CHY-51-7P
TILE 1 Detes TIRLE I Crange [ Andn
nAME NAME
SIREET ADDRESS STHEET ADDRESS
£AY-53- 1P |

12, ¢ nersby cerlify that the sifuamaiion supplied with {his filing dees not quality rc-{ the exemplions contained in Section 113, Florida Siatutes. T furlher cestify thal the iInformaficn
indicated on this repart or supplemenial report is tue and accurale and that my signature shall have the same legal effect as f made under oalh,; that | em an officer or giracior
of the corporation or ihe receiver or trustes empowered to execute thie repart as required by Chapler 817, Ficrk?a Statutes; and thal my name appears in Block 10 or Block 1t
if changed, or on an anﬁ,hmem with an address, with ali alher fike empc\were‘d. . 4 (o

\_ﬁ.n_ -~ . ‘j\nll’f. /B.-\ . = 3 q\i o :‘ﬁ?"q?/‘u‘_

P R R s imbn g e 1



