2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 04, 2006 8:00 am
DOCUMENT # 710984 S £S
Y. Emity Name 3 ecretary of State
CARIBBEAN VILLAS ASSOCIATION, INC. 05-04-2006 50225 045 ****61.25
Principal Place of Business Mailing Address
1730 CARIBBEAN CIRCLE 1730 CARIBBEAN CIRCLE
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
2p Country o Country 5. Cerniticate of Status Desired O ?g.gesq;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
I?gygggg%‘;&s’\l CIRCLE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
City FL J Zip Code

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

the obligations of registgred agent.
czet ' A5 o6

T
/iypedt o pralcd Name of oGl Jgent and Ttig | anphcanie: (NOTE' Regisleted! AQEnl SYNatre Feured Whed (ensinnig) oatk

SIGNATURE

A FILENOW .‘FE,E-I§__$61 25‘» S 8. Blection Campaign Financing $5.00 mayBe |- MakeCh ck Pa';i'abie;tol- B
< - . . DueByMay1;2006° “: Trust Fund Contribution. a Addedto Fees  |..° - Florida:Department of State

10, ' T GFAICERS AND DIRECTORS n. ADDITIONS [CHANGES TO OEFICERS AND DIRECTORS IN 10

e v T Dol Le v §chenge [ Addiian
NAME COLEMAN, MARGARET NAME Jo NS, TOELEM (Y .

STREET ADDRESS | 1523 LAKESIDE DR stReEs a00REss | /7 B0 AARIBBEAN CiRC e

pry-st-2p |VENICE FL 34293 CITY-ST-21P ‘/M"tf FEope DA B4353

THLE P [ Delete e [ Change [ Addition
NAME SIMMONS, RICHARD NAME

STREET ADDRESS (1735 CARIBBEAN CIRCLE STREET ADDRESS

CIY-S1-21P VENICE FL 34293 CITY-S3-21P

TITLE S ] Delete TIRE [ change [ Addition
HAME KYLE, GEORGE NAME

STREET ADDRESS [ 1737 CARRIBEAN CIR STREET ADDRESS

CIvY-ST-2iP VENICE FL 34293 CITY-ST-ZiP

TITLE T [ Delete THLE [O]Change ] Addition
NAME TOLMAN, JOHN NAME

STREET ADDRESS {1730 CARIBBEAN CIRCLE STREET ADDRESS

CATY-ST-2IP VENICE FL 34293 CITY-ST-21P

TILE AT [ Delete TTLE [ Change [ Addition
NAME EDSEP, NEENIE NAME

sTRzeT ADDRESS | 1753 CARIBBEAN CIRCLE STREET ADDRESS

CITY-ST-ZiP VENICE FL 34203 CITY-S3-2IP

TILE [ Delete TTLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the intormanen supplied with this filing does not qualify tor the exemptions contained in Seclion 11€. Florkda Sialutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an & menjavith an acddress, with all other like empowered,

Y o\ttt s flos 3 Tasonson_4/15 [t

(_/ SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥



