FILE NOW: FILING FEE IS $61.25 : FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT 2 Feb 16, 1999 8:00am
ANNUAL REPORT . Secretary o State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT# 739676 | 02-16-1999 90001 041 *#*=61.25 |

1. Corporation Name

VILLA GRANDE 1l CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ . . |
1106 SE 46TH ST, 1106 SE 46TH ST. j
APT. 103 APT. 103 :
CAPE CORAL FL 33504 CAPE CORAL FL 33904 S
us ' us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' (26 - Q781977 - = - - :‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For !

(22] . |27] 59-2041053 Not Appiicable ‘;
City & Stat City & Stat iti .
——\ Y ae R4 =le 5, Certifcate of Status Desired [ $8'75 Add_attonal '
23 ] ;‘ Fea Requirad t
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
(24 [25] |29] [30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l

81| Name !

BRIGHT, PETER ELLISON _ 32| Street Address (P.O. Box Number is Not Acceptable) E
2301 MCGREGOR BLVD. - E

FT. MYERS FL 3

#4| City FL 1® Zip Code :

1. Pursuant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits lhis'_slatemem for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PR T [

. . v

SIGNATURE

Signature, typed or printed name of registered agent and iitte it applicable. (NCTE: Registered Agant signature raquired when refnstatng) OATE 6
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1IN 12 @
TIE D TJ DELETE 1ATITE CJChange  CJAddlion | =
NAME RAGONE, GERARD 1ZNAVE ey
streeT aobress| 1106 SE 46TH ST, #202 13 STREET ADDRESS &
arv.srze | CAPE CORAL, FL 00000 33904 14CTY.ST.ZP . : &
TIMLE D [ DELETE 21TME CliChange L) Addition | O
NAME DALY, DAN ' 22 NAME '
streeTaooress| 1106 SE 46 STR #103 23STREET ADDRESS
oy ST-2P CAPE CORAL FL 2.4 CATY-ST- 2P
TTLE D ] [ DELETE 31TME [JChange [ Addition
NAME DALY, KATHERINE 32 NAME ‘
sweeraooress| 1106 SE 46 STR #103 3. STREET ADDRESS
CITY-ST-2ZP CAPE CORAL FL 34 CITY-ST-2P
TME : [ DELETE 41 TIME [JChange [ Addition
NAME 4, 2 NAME . o ’
STREET ADDRESS 43 5TREET ADORESS o
CiTY-$T1-21P 44CITY-ST-2ZP . oL
TME . ) DELETE 54 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TIMLE [] DELETE 6.1 TIMLE ] [JChange L[] Addition
NAME ' 6.2 NAME ' o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP G4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart 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 corporation or the recelver or trustee empowered ta execute this report as required by Chapter 817, Flo ; ztatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addse ¢ empowered.
DR L

ridh
Datd” ’ Daytime Phone #

SIGNATURE:




