2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am?

DOCUMENT # 767699 Secretary of State
1. Entity Name 03-17-2003 90117 020 ****61.25
VILLANOVA COLONNADE CONDOMINIUM, SECTION IV, ASS
OCIATION, INC.
Principai Place ¢f Business Mailing Address
9821 ALABAMA STREET P.0. BOX 2507
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
e s AN RAMERTRERREWAN IR
Sulte, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 592419861 Applied For
. Not Applicable
Zp jitnerT:— Zip_ Country 5. Certificate of Status Desired O Eg'gsql'z?:;“mal
6. Name and Address of Current Registered Agent o © ™ 7. Name and Address of New Registered Agent ..
Name
PEREZv LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
27657 OLD 41 RD
BONITA SPRINGS FL 34135
City FL Zip Code

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

CR2E037 (10/02)

SIGNATURE
Slgnature, typed or printad narme of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing . ay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution, a figﬂo"ée‘;s Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD [ pelete TITLE []GChange [ Addition
NAME LUCKEY, RF JR NAME
STREET ADCRESS | 5184 BONITA BEACH RD STREET ADDRESS
crv-st-z | BONITA SPRINGS FL 34134 Y- ST-2P
TITLE STD O] Detete TITLE ClChange ] Addition
NAME NELSON, JOHN ' NAME
sTREET ApDRESS | 70 WEBSTER RD STREET ADDRESS
GITY-ST-2iP BRAINTREE MA—- -—- - - e e oRCTY-ST-TP L e e e
TITLE VPD [ pelete ' TLE CJchange ] Addition
NAME LUCKEY, BARBARA NAME
street ADDRESS | 164 BONITA BCH RD SW STREET ADCRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-ZIP
TITLE [ pelate TITLE O change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE {(Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 Ihe corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 3, with.all othey like empowered.
SIGNATURE: o< S“GM RNQUIRED y




