2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 739309

1. Entity Name

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90144 016 ****61.25

RESORT VILLAS CONDOMINIUM ASSOCIATION NO. 1,
INC.

Principal Place of Business Mailing Address
2115 SEOCEAN-BHYD- ~2H5SEOCEAN-BLVD VT
STUART, FL 34996 US STUART, FL 34996 US

e S A A AR AR

21 2D sEoc D gL T

Suite, Apt. #, atc. Suite, Apt. #, atc. 02222006

Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Appliad For
59-1796263 Not Appticable
Zip Country Zip Country . ; 38_75 Additional
- 8. Certificata of Status Desired (M| Fee Required
6. Name and Addruss of Current Registered Agent 7. Name and Add: of New Rag d Agent
Name .
KAZMIER, TIMOTHY D
TS SE-OCAEN BLYD~ Street Address (P. x Numbegris Mot Accep!%
STUART, FL 34996 YA i Nl 7 5
E Cry Tip Codo
.. FL |

8. The above named entity sy

his statement for the purpose of changing its registerad office or ragistered ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of r ted g
SIGNATURE B s i
Wu&awmcnmyﬁg(mmmlw‘ {NOTE: Reguaterect Agent signative required when reinstatag) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 1 Detete TITLE /qcrlanue [ Aadition
HAME CROOT, DARRYL HAME
STREET ADDRESS STREETADDRESS | 2 7 7 ) SF OCW
CITY-ST-2P STUART, FL 34996 CITY-ST-ZIP
Tme PD W vetete e Clchange [T Addition
NAME SCHINAGLE, ALAN NAME
STREET ADGAESS | 2115 SE OCEAN BLVD STREET ADDRESS
CITY-ST-2I9 STUART, FL 34996 GITY-5T-7P
THLE VPD 0 oelete TME Change [ Addition
NAME SQUADRITO, JOE NAME .
STREET ADDRESS (-2415-8E-OCEAN-BLMD- sTeET AoRess | 7 77 SE oc f"'ﬂj Brvd
CITY-ST-2P STUART, FL 34996 CHTY-ST-2P
TmE SD [ Delete e Nane [ Addition
NAME VIAPIANA, VALERIE HAME
STREET ADDRESS |2TT5 SE-CCEAN-BLVD STREETABDRESS | A £ 27 S5 £ 0""‘5%/
orv-s-2p | STUART, FL 34096 CITY-57-7P
Tme D O velete TME O P _Mhange ) addition
HAME OHLSON, EDARD NAME /
STREET ADORESS [=21T5 SE-GEEAN- swerraoeess | R2¢ DY G4 FEEE
CITY-5T-2P STUART, FL 34996 CITy-§1-np
L [ Delete MLE D ] Change ﬁ Addition
NAME RAME 564#(.?5‘ 60/;(]4 rDO
STREET ADDRESS STRETADORESS | o/ PP B D€
CTY-5T-2P st | S gqp s ﬁdfe(ﬂi 3?77&

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver Meo em rad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment y yh all other like empowered.

SIGNATURE: L—"" 4/ i—f/ 26

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




