4

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90360 026 ****51.25

DOCUMENT # N95000001478
%\iﬁ%ﬂ\?\foon VILLAS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address '
PO BOX 110156 PO 80X 110156 BAEY LT
NAPLES, FL 34108 US NAPLES, FL 34108 US
T g3 == (IRl
%G&E&Jm oLF ﬁé’ (Zé’(cw;m. m‘qua ! e Vicw J
Suite, Apt. #, efc. . Suite, Apl. #,elc. N 04052004  Cha-NP CREE0S7 (10/03
5’5:3'5 é.zem (0D Corell 5.‘53? ézefﬂv Luoo @ (ﬂcb 9 ( )
City & State City & State 4. FEI Number Applied For
Nae e85, FL AP s, Fro 65-0576425 Not Applicablo
'.%i?p 4112 iju%% 322 h 8"‘2’}; 5. Corfificate of Status Desired [ Eg,‘gg’qﬁﬁﬁ"“'
6. Name and Address of Current Reglsterad Agent 7 7. Name and Address of New Registered Agent
— " ———— T — = e
Name ==
WHITE, WILLIAM D Joun N Su2
2310 DELLA DR. reet Address (P.0O. Box Number is Not Acceptable! _
NAPLES, FL 34117 _&M’ IVYWASEANEVT SER« &y TAC
'{6 33 (Greenood Circle
City in, Code
AJATLES, FL | N2

8. The above named entity spbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. 1 am famiiar with, and accept
tha ohligations of regi

ed agent ., '_‘_:M A/Lﬂ
/m M%:’(ﬂt “ 4//7/)4/

SIGNATURE
51%8- typed of printad name of registered agent and title if applicabia. {NOTE: Registered Agent signatu/e nequired when reinstaling) DATE
Filing Foo Is $61.25 9. Elgction Campaign Financing $5.00 may Be Make chaeck payable to
Due by May 1, 2004 Trust Fund Contribution. Added 10 Faes Florida Department of State
10.- OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mE © - - | DP ﬂ Delele TITLE D (‘P 7 Change whdditiun
‘e . | KARAFIAT, ROBERT NAME Enug,  fCudSEL-
STREET ADDRESS | 6202 SHADCGWOOD CIRCLE STREETADDRESS [ 52 Tum dowioc D Cvelk
orv-st-2F | NAPLES, FL 34112 CITY-5T-2P Nop s Th J4nz2-
TiMLE Dv [ pefete TILE [ Change [ Addition
NAME RUSSELL, DENNIS NAME
STREET ADDRESS | 6212 SHADOWOOD CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-2P
e sD [ Defete TMLE Jchange [ Addition
naME. .~ .| BARBOUR, AUDREY - e e f-naME - - - e e —
STREET ADDRESS | 6289 SHADOWOOD CIR STREET ADDRESS
CiTY -ST-2IP NAPLES, FL 34112 CITY-ST1-ZIP
TITLE pT 3 Delete TITLE [] Change [ Acdition
NAME CACHE, WILLIAM NAME
STHEET ADDRESS | 6136 THRESHER DRIVE STREEY ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-57-21P
TIRRE D O Delete TOLE [ change ] Addition
NAME BARTELS, GIBBY NAME
STREETADDRESS | 6285 SHADOWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-21P
E ASM ﬂ Delete ME [Johange [ Addition
NAME WHITE, WILLIAM D NAME
STREET ADDRESS | 2310 DELLA DR STREET ADDRESS
CITY-ST-21P NAPLES, FL 34117 LiTY-ST-21p
2. 1 hareby cerlify that the information supplied yw igtiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report mentat r and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the carporation or empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chment with 3n Zddresgs, with all other like empowered. /a:_ .
CRS P APR b O ) N

SIGNATURE o 23%) 530-4144

Daytime Phone #




