2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 20, 2005 08:00 AM

DOCUMENT # 710984 P

o i e Secretary of State

CARIBBEAN VILLAS ASSQCIATION, INC.

Principal Place of Business _ - A ﬁail.ing Address

1730 CARIBBEAN CIRCLE 1730 CARIBBEAN CIRCLE

VEMNICE, FL 34233 1S VENICE, FL 34293___ US ' _

* e[| IEDEALAA AL RO
01222005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied For
NOT APPLICABLE Not Applicable

5. Cerfilicate of Status Desired [ §gze5q Lﬁfgfc’“a‘

6. Name and Address of Current Ragistered Agant ] -
TOLMAN, JOHN S. ;
1730 CARRIBEBEAN CIRCLE DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing s reglstered office or redistered agert, or both, In the Stale of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - - o — -
Sigrature, typad or pdniad rame of reglsterad agent and tille if apphicable ™ {NOTE. Rugistered kgent signature reaulred when reinglating) DATE
Flling Fee is $61.25 8. Etection Campalgn Financing $5.00 May Be
Due hy May 1, 2005 Trust Fund Contritaution,  * [N Added to Fees

10. T QFFICERS AND ETRfCTOHS C ST : ‘_"’ -

TME v '

NAME COLEMAN, MARGARET L

STREETADDRESS | 1523 LAKESIDE DR

G -ST-2IP VENICE, FL. 34283

. = ' — UnOO0Ga1 7951

NAME SIMMONS, RICHARD 04/00/05-80038-021 B1.25
STREET ADDRESS | 1735 CARIBBEAN CIRCLE

GiTy-sT-2Ip VENICE, FL 34293

TITLE 5
NAME KYLE, GEORGE
STREET AOCRESS | 1737 CARRIBEAN CIR

CiTY-ST-21P VENICE, F|; 34293 DO NOT WRITE

T - ~IN THIS SPACE

NAME TOLMAN, JOHN
STAEETADDRESS | 1730 CARIBBEAN CIRCLE
CITY-83-21P VENICE, FL 34293

TILE AT

NAME EDSEPR, NEENIE
STREETADDRESS | 1753 CARIBBEAN CIRCLE
CiTY - 87-2iP VENICE, Fl. 34283

TITLE

HAME

STREET ADDRESS
CITY-ST-20P

12. § hereby certify that the information supplied with this ﬁiing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cartify that the information
indicated an this report or supplemartal repart is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

ar or rustge empowered o execute this report as required by Chapter 517, Florida Siatutes; and that my name appears In Black 10 or Block 11 1f

hnt with gn addrass, With alt other like empowered.

A7 (L 2
TYPED QR PHINTED NAME DF $IGNING OFFICEN ON DIRECTOR

of (he corporatioh or the rg
changed, or on an attp

SIGNATURE

L
SIGNATURE AND Daytima Phone ¥




