FILED
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (uan) May 29, 2003 8:00 amz

'DOCUMENT # 739663 Secretary of State
1. Entity Name 05-29-2003 90133 023 ****5] 25
VILLA GRANDE | CONDOMINIUM ASSQCIATION. INC.
Principal Place of Business Mailing Address
9% GENTURY 21 SUNBELT REALTY % CENTURY 2t SUNBELT REALTY
506 SW 47TH TERRACE 506 SW 47TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
S e (R BRI
Suite, Apt. #, etc. Suite, ApL. #, elc. {0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59..1812461 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Daosired O §g_;65q£?:ci’ﬁ0nai
~ 7 "7 "6.”Name and Address of Current Registered Agent e ) 7. Name and Address ol New Registerad Agent - ” 1o
Name
20NN SSBE8T C 21 SUNBELT REALTY {)(’m\“ Za A
i Street Adg,r s (P24 Box Nymber is Not Acceplabd
506 SW 47TH TERRACE [o Cenn y e \Y
CAPE CORAL FL 33914 b’Dlm N Q H 1 H~ \CQ(‘\
City Zi
Cins Coe 0 FL | %% 1

8. The above named entnty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf
(me r/Q)l }

"SIGNATURE

& Slgnature, typed or printed name of rs;i;t-a—rad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) , DATE
kN . : . . . {“ H
& FILE NOW: FEE 15 $61.25 8. Election Campaign Financing $5.00 may Be , E| Make Check Payable to .
5 Trust Fund Contribution. O Added to Fees B E,Florlda Department of State
a1
10. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TILE PD [ Datete TITLE [ Change [ Addition | &
NAME CASE, ELEANOR F NAME S.
STREET ADBRESS | 912 SE 46 ST, 101 STREET ADORESS g
CITY-ST-ZIP CAPE CORAL FL 33504 CIFY-ST-ZIP %
L VPD [ Delete TLE O Change [ Acsiton | &
NAME GUTSCH, GECRGE NAME
STREET ADDRESS | §12 SE 46TH ST #202 STREET ADDRESS
Lt amelid s I, e T B s L T <
CITY-ST-2IP CAPE CORAL FL 33904 GITY-ST-2IP - -
TMLE STD 1 Delste TITLE [1 Change ] Addkion
NAME HEMMING, HELENA NAME
sTRET ADDRESS | 2490 TALBOTS LN STREET ADDRESS
CITY-ST-2P BROOKFIELD Wi 53045 - CITY-ST-7IP
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3K CITY-ST-2IP
TIE . : O Delete TITLE ’ O change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ¥ s CITY-ST-2IP
" TLE O Delete TITLE [ Change  [] Adgition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empi

SIGNATURE: CZLMB‘J%E (5 "@{e?d%fy i,




