|\

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # 726366

1. Entity Name

JETTY VILLAS ASSOCIATION, INC.

Principal Place ol Business
181 CENTER RD
VENICE, FL 34285

Mailing Address
181 CENTER RD
VENICE, FL 34285

R

Secretary of State

02-04-2008 90060 031 ****g1.25

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. #, Bic. Suite, Apt. #, elc.
Suito. Apt. ¥, eic e, Apt. 9. ete 01072008 chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1567412 Not Applicable
Zi Count 2Zi Count, iti
P ountry P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARGUS MGMT OF VENICE
181 CENTER RD
VENICE, FL 34285

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

City

FL | Zip Code

8, The above named enlity submiis this statament for the purpose of changing its registered ollice or registered agent, or both, in the Siate of Florida. | am familiar wilth, and accept

1he cbligations of registered agent.

SIGNATURE

Signature. typed or panted name ol registered apent and tile d apphcabla. (NOTE: Registered Agent signalure required when renslatng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE PD O velete TILE O change  [] Addition
NAME ALFANO, CHARLES NAME
STREET ADDRESS | 1585 TARPON CENTER DRIVE, #8 STREET ADDRESS
CITY-S1-2P VENICE, FL 34285 CITY-SI-2IP
it VPD R petee e Vi O] Ghange 5. Avition
NAME HINDSON, TAL NAME Bowe~ AELE

o cerEe OF

STREET ADORESS | 1585 TARPON CENTER DRIVE, #28 STREET ADDRESS | # S 7 5 ThRr zons
CIY-ST-21P VENICE, FL 34285 CIry-s1-71p VEMCE L TYrEST
i sD (AB-Detele TLE <D [JChange  FA Aadilion
NAME RUSSO, LORY HAME EolCTLrr~ T4~
STREET ADORESS | 1585 TARPON CENTER DRIVE, #19 ST DRSS | 4 6 S T L werts CEMTEL R D22
Y- S1-21P VENICE, FL 34285 cIry-S1-21P YEm cor SO 22T T - -
1113 D P Delete TITLE [0 Change [ Adgition
NAME BOCZ, SANDRA HAME
STREET ADDRESS | 1585 TARPON CENTER DR STREET ADDRESS
Ciy-§5- 2P VENICE, FL 34285 CITY-ST-21P
TITLe TO [ pelete THTLE [ Change [ Aadition
NAME TOSQUES, ANTHONY NAME
STREET ADDARESS | 1585 TARPON CENTER DRIVE, #27 STREE1 ADDRESS
CITY-ST-2IP VENICE, FL 34285 CINY-ST-2IP
TITLE [ elele TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-§1-21P

12. | hareby certify that tha infermation supplied wilh this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have Ihe same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o exacute this report as required by Chapier 817, Florida Siatutes; and thal my name appears in Block 10 or Block 11

changed. or on an attachment with an ad

SIGNATURE:

55, with all other like em| ered.

Davinre Prone ¥

.
TURE AND TYPED DWED NARE OF SIGNINV{FICyﬁ OR DIRECTOR
O/ —




