2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT,

DOCUMENT # N97000006684
h‘@gmﬂeo VILLAGE HOMEOWNERS ASSOCIATION,

Principal Place of Business - Mailing Adidress
8080 PALOMING DRIVE 8080 PALOMING DRIVE
NAPLES, FL 34113 NAPLES. FL. 34113 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 02, 2005 08:00 AM
Secretary of State

A 060G F Y

03262005 No Chg-NF CR2E037 (16/03)
4. FEI Mumber Applled For
65-0555287 Not Applicable
i . $8.75 additionai
5, Certificate of Status Desired [} Fee Required

8. Name and Addrass of Current Registered Agent

GREUSEL, JAMIE B
1104 N. COLLIER BOULEVARD
MARCO ISLAND, FL 24145

DO NOT WRITE
IN THIS SPACE

8. The above namuad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda, | am famiiar with, and accept

the obligations of registered agent

SIGNATURE — - —
Sonature, typed or printed name of regrviened agont and e £ appheabla, {NOTE, Ragyistered Agent signatune recuuved whien ranelating) DATE
Flling Foe is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contributlon, O  AddedioFees

10. ____OFFICERS AND DIRECTORS i N T e

TLE bpP

RAME KUZNAR, THOMAS

STREET ADDRESS | 8063 PALOMING DR

CIvY-s1-ap NAPLES, FL 34113

TINE 5D

RAME CRONAN, JAMES R
STRSET ADDAESS | 8079 PALOMING DR
CITY- S1-29 NAPLES, FL 34113

 UOO0ReS 157
04./02/05-50032-025 61,25

TTE vD

NAME GRABOWSKI, DOLORES T
STREET AGDRESS | 8087 PALOMINO DR
CAY-ST-2P NAPLES, FL 34113

TILE 0

NAME FANELLI, NONNYE H
STREET ADDARESS | 5003 PALOMING DR
CITY-sT-2P NAPLES, FL 34113

TME DV

NAME GILLIGAN, LAWERENCE M
STREET ADDAESS | 8058 PALOMING DR.

CTy- 51-2P NAPLES, FL 34113

TLE

NAME

STRELT ADDRESS
CTY-S7-2P

"IN THIS SPACE

DO NOT WRITE

12. 1 hereby cettily that the infosmation supplied 'Miiffﬁis_ﬁ'[i}:g does not qualify for the exemption stated in Section 119.053)(‘:}. Flarida Statutes. [ further certify that the informatian
: accurate and that my signature shall have the same legal
of the corporation ar the receiver or busiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an

changed, or on an aftachmenf with an adaress, with all other like empowered.
SIGNATURE: m A \wa ~/ QR_E‘-S

fect as if made under oath; that 1 am an officer or direstor

SIGNATURE AND TYPED OR PRINTED NAME OF RENING OFFICER CR DIRECTOR

Daytrme Phone #

Mo~ 0S" 239-You-glo |

THRoMmas B Wuzakie



