FILED
2004 NOT-FOR-PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 739663 05-17-2004 90006 039 ****61 25
1. Entity Name
VILLA GRANDE | CONDOMINIUM ASSCCIATION, INC,
|—Prim:ipal Place of Business Malling Address
% CENTURY 27 SUNBELT REALTY "% CENTURY 21 SUNBELT REALTY 24075662
506 SW 47TH TERRACE 506 SW 47TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
| 2. Principal Place of Business 3. Mailing Address ““m ““”WNM W"““ M IWM“ |\IHI\IN|‘IMI|M|| IH“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number ’ Applied For
59‘1 81 2461 Mot Applicable
aip Country &ip Country 5. Certificate of Status Desired [} $875 A.ddltional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TS T - e Nam‘iB ") '
ZUNINO, PAULA e Y& ed o YN,
C/O CENTURY 21 SUNBELT Strée ddregsg (P.O. Bgx Number igfNot Acceptable)
506 SW 47TH TERR =), 3&1” €T FeHlyes
CAPE CORAL, FL 33814 ﬁ"o & 3—:4) }/7 /z (
i Zip Code
Cprr (bay) FL | 359/
8. The above named entity submits this stat t for the pyfpose of changing ils registered office or registered agent, or both, in the Staté of Florida. 1am familiar with, and accept
the obligations ojfégistered agent,
A Voito
Ignaiurg, typad or printed nghe of regisiered aqﬁ’and fille l applicable (NOTE: Registared Agent signaturs required when veidéta!mg) DATE ’
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O3 Deiete TILE {J Change [ Addiricn
NAME CASE, ELEANOR F NAME
STREET ADDRESS | 912 SE 46 ST, 101 STREET ADDRESS
Chy-sT-2P CAPE CORAL, FL 33904 GITY-8T-Z2IP A
TITLE VPD O Detele TITLE Vo l%é‘__s ~E¥Change [T addition
NAYE GLITSCH, GEORGE NAME B,Ll PARAKETT
STREET ADDRESS | @12 SE 46TH ST #202 STREETADDRESS |s 35 80 W D442 0AL LA v
CITY-ST- 2P CAPE CORAL, FL 33904 CITY-§T-2IP L2 Lo Dadl Y k/; I FyT)
TITLE STD O pelete TITLE 7 [ change  [] Addition
HAME ~| HEMMING, HELENA N NAME
STREET ADDRESS | 2490 TALBOTS LN STREET ADDRESS
CITY-ST-2IP BROOKFIELD, WI 53045 . GITY-5T-21P
TLE O nelete TITLE Die, nange ﬂAddilion
NAME NAME dee Aﬁa @LiTsoH '
STREET ADDRESS steETaoRESS | P SE e ST oA
CITY-ST-7IP cTy-sT-P (o Q@ZI?A Fi F3F0 of P
TITLE [ Delete TS P T ange Addition
NAME NAME Kaes HENz Heea Y I . &
STREET ADDRESS e aooness | P2 A SEYE ST % 4o
CITY-ST- 2P Cy-ST-21P Ofpe Colyl Fi 339 .;f
HLE 3 Delete e i [ Change [ Addition
NAME . NAME
STREET ADCRESS E A STREET ADDRESS .o
CITY-87-2IP ’ - CITY-ST-ZIP e
12. | hereby cemfy that the information supplieg with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation o the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.
Fatl . - . -
SIGNATURE: L@Qz /A& G. Glitsch S-1-o4  A39-Sxo-4y7|)
SIGNAfUHE ANi) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da_la Daytima Phone # _J




