2005 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # 719845

1. Entity Name

HOLLY GREENS VILLA, INC.

Secretary of State

05-03-2005 90112 042 ****6] 25

Principal Place of Business

3070 GULF SHORE BOULEVARD NORTH

Mailing Address
3070 GULF SHORE BOULEVARD NORTH

NAPLES, FL 34103  US NAPLES, FL 34103 US
e S IR R IR TR R
Suite, Apt. #, ete. Suite, Apt. #, elc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1405101 Not Applicable
Ze Country zp Country 5. Cerificate of Status Desired [ fg-gfqgf:;“‘m‘

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MELDON; THOMAS-E

C/O MELDON CONSULTANTS
800 HARBOUR DR

NAPLES, FL. 34103

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL [Zip Code

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

the obligations of registered agant.

SIGNATURE
P Storatre, typed or printed name of Tegistered agent and titte If applicable. {NQOTE: Reg(stersd Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmetit of State
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP 2 Delete TILE [ cChange [ Addition
NAME OLMEN, PATRICIA NAME
STREET ADDRESS | 3070 GULF SHORE BLVD N #205 STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34103 CITY-51-71P
TME s O pelete TITLE [ Change [ Addition
NAME GIBBONS, GAIL HAME
STREET ADDAESS | 3070 GULF SHORE BLVD N #109 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-S1-2IP
Tme D ™ Deiete e D . [DChange [ Addition
e HOMER EDWIN e HoMFR, KATHERINE _ _ _ #0] —
STREET a00RESS | 3070 GULF SHORE BLVD N #101 sweETaooRess | 3070 QUIF SHeRE BAINP N4/
ciTy-s1-2I8 NAPLES, FL 34103 cITY-S1-2P NAPLES " FL j’ﬁ()i
TINE vD 1 Delete TITLE K 2 Change [ Addition
NAME JOHNSON, JOAN NAME
STREET ADDRESS | 3070 GULF SHORE BLVD N #202 STREET ADDRESS
CITY-$1- 2P NAPLES, FL 34103 CiTY-§1-20P
TME TD [T pelate TILE [T Change (] Addition
NAME DECKER, BEVERLY NAME
STREET ADDRESS ( 72 PROSPECT 5T STREET ADDAESS
CiTy-ST-2IP BARRINGTON, Rl 02806 CITY-ST- 2P
TME D B:Delete TIILE [ change [ Addition
NAME CROVO, ADELINE NAME
STREET ADDRESS | 3070 GULF SHORE BLVD N #201 STREET ADDRESS
CITY-§7-2P NAPLES, FL 34103 CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119<07$3)(i)\ Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal e
oL the cgrporatlon or 1{:& receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attag|

SIGNATURE: >

with an address, with afl other like gmpowered.

/)th‘.c‘@% ﬁ/umu ?/?5

fect as il macde under eath; that | am an officer or director

SIGNATURE AND TYPED OR PRI, E OF EIGNING CFFICER OR DIRECTOR

5}”—4 ;gér 235232479
Caytime Phone #




