FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 748745 03-14-2005 90106 033 ****61.25

1. Entity Name
AQUI ESTA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1217 AQUI ESTA BLVD ;1(}0 SULLIVAN 5T
PUNTA GORDA, FL. 33350 US E112
PUNTA GORDA, FL 33950 US 5 0 0 2 5 8 1 8

S ST PR R U AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For

£65-1094454 Not Applicable
ap Country ap Country 5. Certificate of $tatus Desired O gi‘:esqlﬁ?:;ﬁmal
6. Namae and Addresas of Current Registered Agent - - 7.-Name and Address of New Registered Agent
: Name - I - . N -
GREENE, JOAN
100 SULLIVAN ST Street Address (P.Q. Bax Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33912
City FL | Zip Code

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

SIGNATURE
Signature, typed of prited hamé if regsterad aQent and e § apphcania, (NCTE: Reg:stensd AQert siQnatuwrs raquirad whan renstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [J Delete TITLE [Jchange [ Addition
NAME BUONNIAGGIO, KATHLEEN NAME
STREET ADDRESS | 103 SUNNY SIDE NORTH STREET ADDRESS
CrTy-S1-2°P QUEENSBURY, NY 12804 CrY-S1-29
TTLE VPD 1 pelete TTLE [ change ] Addition
NAME MCGRATH, CHESTER NAME
STREET ADORESS | 13320 OAKVIEWCT STREEY ADDRESS
CITY-ST-29 PALOS HEIGHTS, IL 60463 CiTy-ST-27
TTLE STD O Delete TITLE O change [ Addition
RAME WISLOWSK], JUDITH NAME
STREET ADDRESS | 1132 CARLA ANN LANE STREET ADDRESS - |~ - — - _
CIY-ST-ZP PEWAUKEE, W1 53072 cry-s1-a°
TTLE O Delete TIME O change [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TME [ velete TITLE [Ocnange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Detete nILE [Jcrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-29 CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicatee 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; thal | am an officer or director
of the corporalion or the receiver or trusiee empowered to execule 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 attachmery wit an address. with all other liki powered.

—
/- - 7-0]

SIGNATURE: T Bahine Frove ¥

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIR|

A
Koathleen ’?)\.\OUU\“‘:L’UO Presiden



