N FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000004536 05-02-2006 90418 023 ****§] 25
1. Entity Name
VILLAS VERACRUZ CONDOMINIUM ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
4G9-SECOND AYENHE SOUFH — —469-SECOND-AVENHESOUTH . -
~“MNAPLES-Ft 34102 - - . 34182 =
485 9nd Av. S. mE%nd EN. S
Naples, FL 34102 Naples, FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
20-4779357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i.;iﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DEDMORE MICHAEL Henry P. Johnson o
T CAPRI BOULEVARD 485 2nd Av. S. Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, PC 3411y Naples, FL 34102
City FL | Zip Code

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

SIGNATURE
Signature, typad o printed name of regislered agent and title it applicable. (NQTE: Registerad Agenl signature reguired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O velete TITLE [ Change  [] Addition
NAME NAGY, JOHN R NAME
STREET ADDRESS | N 16 W 23415 STONERIDGE DR STREET ADDRESS
CITY-ST-2IP WAUKESHA, Wi 53188 CITY-5T-7IP
TITLE Ds [ pelete TITLE O change [ Additon
NAME DEDMORE, MICHAEL NAME
STREET ADDRESS | 111 CAPRI BOULEVARD STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34113 CiTY-ST-2P
TIMLE DT [ pelete TITLE [J Change [ Addition
NAME NORMAN, L.R. NAME
STREETADDRESS | N 16 W 23415 STONEBRIDGE DR STREET ADDRESS
CITY-ST-ZiP WAUIKESHA, Wl 53188 CIY-ST-2IP
TLE ] Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2IP
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-212 CITY-§T-2IP
TILE ] Delete TILE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this 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 corparation or the recefver or i empowered 10 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 attachmert with A ges, with all other like empowered.

239-643-0824

SIGNATURE: o Dayime Frave ?

President

8IGNRTURE AND TYPED OR PNTED Na)g'ot‘-uémna OFFICER OR BIRECTOR
{

ﬁj/go./oro

ToR K R NAGY



