FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT #N31728

1. Entity Name

\&%{DERBIETVILLPTS,CONDOMINIUM ASSQOCIATION,

ecretary of State

04-07-2008 90029 037 ****6] .25

Pringipal Place of Business Mailing Address
509 ROMA COURT 1040 6TH AVE. N, 4 ﬂ 0 6006 5
NAPLES, FL 34110 IS NAPLES, FL 34102 US I .
T S T ARACEE AT AREC A MIAAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0116136 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ge?e.izesqrr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl - R Mame 0 - T -
VPV PROPERTY MANAGEMENT
1040 6TH AVE. N. Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

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

the ohligations of registerad agent.

SIGNATURE ik

A Slignature, typad or prinied name of regislered agent and iitle if appticable. (NOTE: Raglisterad Aganl signature required when reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be

:Due by May 1, 2008 Trust Fund Contribution. | Added to Fees ! o
10, . - : OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES 0 OFFICERS AND DIRECTORS iN 10
T T JR-Delete e T - Ol ctange ) Addition
NANE PLOURDE, RON NAME mogIBRT Y, MAUVRIC

W ARINER Pow T

STREET ADDAESS | 509 ROMA CT #701 sTeEv aooress | T AE S = _ )
cov-sT-ZP | NAPLES, FL 34110 cTy-51-2P MBrLIEE GROVIE, MN 553
T VP 7 Deete e VP [ Change (] Addilion
NAME PANOISCIO, JOE R poeNDISCIO ) TOUE
STREET ADDRESS | 97 MAIN ST swegiaooness | &7 77 MAIN ST
cmv-s-zP | WESTMINSTER, MA 01473 ovste | WE ST NI VNS TER B OIH 73
1ITLE PO O Delete TITLE [ change [ Addition
NAME IMBRIANO, ERNEST HAME
STREET ADDRESS | 509 ROMA CT. #204 STREET ADDRESS
omv-sT-ZP | NAPLES, FL 34110 CIvY-ST-2P
e s O pelete THILE 5 [ change ] Addition
NAME DIXON, ANN NAME prexsen, PN
STREET ADDRESS | 29 STERNWGOD CT smemaonness | 2GS TERNRooP T J UHE
cmv-si-zP | BRAMPTON,ONTARIO, CA 16w 4h8 evestze  (RRpmMP TUN, pNTARIO, CH LowW 4
e 0 0O elete e ’ Ol Change [ Addition
NAME DIGIOA, TOM MAME
STREET ADDRESS | 405 SHREWSBURY ST i STREET ADDRESS
cmv-57-2¢ | WORCESTER, MA 01604 CITY-ST-ZiP - -
TITLE O Delete . TME ‘D change [T Addition
NAME o NAME
STREET ADURESS | . STREET ADORESS -
CATY-5T-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplementat seport 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 of trustee empowered (o executs this raport as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, wi er like wared.
i -
SIGNATURE: M Gecfpeirers® 3-)7-0€ (23;;) 26/~ e/

SIGNATURE AND TYPED DR PRINTED NARE ﬂpuws OFUGER OR DIRECTOR

Dats

Daytime Phone #




