2006 .NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED . _

r
DOCUMENT # 727499 Apr 10, 2006 08:00 AM
1. Enty Name Secretary of State
VILLA CASUARINA ASSCCIATION, INC.

Principal Place of Busmes;—;n Mail‘m.g Address

5321 GULF OF MEXICO DR’ . /0 PETER G BUNNELL

LONGBOAT KEY FL 34228 40 MCCOSH CIR

: L
2. Principat Place of Business 3. i\!Easfing Addres; — =

F Suite, Apt. #, etc Suite, Apt #, atc, 181 MOORE CR2ED37 (1D/05)

City & Slate = ) N Ciy & State 4, FEI Number [Applredfg{ '
L - 59'1585172 ) iNg[}l,pp{ic.;‘d"
Zp Country Zin Couniry 8. Certficate of Status Desited = ?i‘;gq&fg;ﬁon'al
5. Name and Address of C\;rreni_ﬂgistered Agent _1L 7. Name and Address of New Registersd Agent
Mame
QUALE, NORMAN H. Street Address (P.0 Box Nur:tt;e;;is Not Accepiatie)
1750 RINGLING BLVD. ) e - -
SARASOTA FL 33578
City ) FL Zip Code

8. Tve above ramed anidy subrmts this stalement for the purposa of changing its registered office or registered agent, o hoth. m the State of Flarida, 1 am lamibiar with, and accegt
the olzligations of reglstered agent.

SIGNATURE = = — =

Sigeuture. Iypad or pmtez;j name of cgistored agent and hile 4 af-pphcdb‘o INOTE Registored Ager siguatyry tenured when remstaling) .D.M'i
" FILE NOW: FEE IS $61.25 8. Elebon Campaign Fnancing $5.00 May 3e Hake Check Payabie to |
- Due By May 1, 2006 Trust Fund Confribution. O Added to Fees Florida Department of State

16, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 10
e vD LI petete TITE O Crange [ Aciifica
MAME MORRIS, CLAIRE ) RAME
STREET ADDRESS {6321 GULF OF MEXICO DR. STREET ADURESS Ugsoonosoina?
eresi-2e (LONGBOAT KEY FL 34228 . CITY-51-2F (4/25/06-80045~-015 £1.25
e °TD 7 Deiate TITLE {7 Change 7§ addition
HAME BUNNELL, PETER NARAE
STREET AO0RESS |40 MCCOSH CiR STAECT ADDRESS
omy-5i-zp  |PRINCETON, NJ 00000 08540 ) . e S1-2P L
Tt ‘FD , . Clpgee . _§me___ | . . — — Gthege [ addili
HAME YOUNG, THOMAS R NAME
STREET ADORESS 11726 WALDEMERE ST STAFET ADDRESS
oiy-5t-2¢ {SARASOTA FL 34238-2130 o Oy -55-71P ‘ B :
TITLE O paise T O change [ Addtan
HAME NANE
STAEET ADDRESS STREET ADDRESS
¢ITY-ST. 2P _ Cile- 53-2p
TTLE [ Delete TTLE 3 Change [ Addilion
HAME BAME
STREET ADDRESS STRETT AGRRESS
GITY-ST- 2P CAY-ST- 2P
TmE {3 elete TIE {J Change T3 Addition
NAME NANE,
STREET ADDRESS STREET ATORESS
5iTY-5T-2P Ciry-§7-2¢

12. 1 hareby certify that the mformation supplied with this filing does not qualily fos the exemptions conained in Section 119, Florida Statutes. 7 further certify thal the information
indicated on this report or supplernental repart is true and accuraie and that my signature shail have the same legal effect as If made under cath, that | am an officer or direstor
of the corporation of the recawver ar frustae ampoweared o exdcute this report as required by Chapler 617, Florida Stalutes, and that my name appears in Bicck 10 or Block 11
If changed, or on an attachment with an address, with all other ke empowered,

at~naTine. AL //ZP-«M,“,,,M,;)Q Peter C. Bunnell PTD 4/4/06 609 497 2335 .



