FILE NOW: FILING FEES $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 7395¢/ N
. Corporation Name

ViLLa VERSPILLES Cuoominivy Assoc. Tue.

" FLORIDA DEPARTMENT OF STATE
DA T

N r
K%'?ﬂ:/
Secretary of State

DIVISION OF CORPORATIONS

P FILED
Aé)r 13,1999 8:00 am
- ecretary of State

04-13-1999 90006 035 ****6] .25

Principal Place of Business Mailing Address

724 Bropo AVE,S 724 Bropp AVE,S
NBPLES, L BHloL NAPLES FL 3tHs 4
Ush Ush

2. Principal Place of Business 2a. Mailing Address

1] 26|

3. Date Incorporated or Qualifed

O7-06~27

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 7] S5-/7X5G 1923 Not Applicable
City & State City & State ) T it
Y y 5. Certifcate of Status Desired [ $8.75 Additional
EI ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing A $5.00 may Be
24, . . [2s] P j2_;| PP I&El_-_k — - Trust Fupd Contribution .. - _-— -=. Added 1o:Fees . —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
10RRIS | J W
M ﬁﬂ 5 ] OHN ! 82| Street Address (P.O. Box Number is Not Acceptable)

720 [BRoAD AVE, SouTH

a3

84| City

NRAPLES, L 34/02

ald

| Zip Code

FL ™

office or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503 idg, Statutes.

* SIGNATURE s

S IEY-" st

~11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

’s board of directors. | hereby accept the appointment as registered

A-171-99

S |

=

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r on an attachment with an address, with all other like empowered.

S popp

Block 12 or Block 13 if ch

SIGNATURE:

3 514;-99

Signalure, typed or prntadname of regtered agent and Tite 1t applicable. T Ragmwm Agent st raquived when seinstat oate © ¥ 8
12. OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [J DELETE 1ATTE [OChange  [JAddition | ==
NAE © /f;/gp(zla Bﬁﬂﬁﬁgﬁs 12 NAME .&)J
sTReeTADDRESs| ~PAFLF A rorD HVE., 13 STREET ADDRESS a4
ovsrze | ANAPLES, L. By 14 CITY-ST-2Z1P 2
me VP i O DELETE 21TME [JChange  []Addition O
e Morers Jown O - |
STREET ADDRESS w p’?,,eolgg DF,?, v % .‘_/..{So'j_ 23 STREET ADDRESS E
CITY-ST-2P LA 2.4 CITY-ST-2P
me 03T ! U DELETE 3TME CChange L Addition
:?:‘Z'-\ BODRESS g—u){_Prg—:;’j‘ﬁf‘:ﬂf,Rfé% I — "j:::::Ermess S === = — S————
CITY-ST-ZIP NBAPLES =L 3ijicr. 34.CITY-5T-2P
mE © |p 4 [J DELETE 4.1 TITLE [JChange [ Addttion
NAME UJHLLER GEORCE, 4.2 NAME

y PVE, S

STREET ADDRESS| 740 BRIAB D % L 43 STREET ADORESS -
evsrar N PLES L Buip 2 44CITY-ST-2P ‘
me O |0 ! G O DELETE 51TNLE [OChange [ Addition
NAME ﬂ’f R'S é’ﬂﬂb OIME 5.2 NAME :
STREET ADLRESS| 7 j_of BRLUAD RVE., S §3 STREET ADDRESS
s |NOPLES L 3illo7 S4CTY-ST-2P
TITLE 4 i U DELETE BATITLE [Change  [JAddition
NAME £.2 NAME :r !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

G -7 - SF ) :

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #



