2008 NOT-FOR-PROFIT CORPORATION
ANNUAL'‘REPORT

FILED
Feb 12,2008 8:00 am

DOCUMENT # 740743

1, Entity Name

VILLA DEL MAR CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-12-2008 S0008 033 ****5].25

Principal Placa of Business

4450 ESTERQ BLVD

Mailing Address
/O BENSON'S INC

FT MYERS BCH, FL 33931 US 12650 WHITEHALL DRIVE
FT MYERS, FL 33907 US
S —————— IRTRIARTAU IR ERIR IR
Suita, Apt. #, elc, Suite, Apt_ # etc. 01252008 Chg-NP CROEOST (12/06)
City & Stale City & State 4. FEl Number Applied For
59-1878154 Not Applicable
ap Country Zp Courntry 5. Certificate of Status Desired ] gese'g;l‘:f:;ﬁma'

6. Nama and Address of Current Reglstared Agent

7. Name and Address of New Reglistered Agent

VANDALL, BONITA D
12650 WHITEHALL DRIVE
FT MYERS, FL 33907

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. i am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, yped o printed name of regismred agend and mie d appkcable

(NOTE: Regsierad Agent signature requinsd when renstzong)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10 .

10. OFFICERS AND DIRECTORS 11.

TITLE STD O pelale TILE [J Change ] Addilion
NAME ALTMAYER, JANICEM NAME

STREET ACORESS | 4450 ESTERO BLVD #301 STREET ADDRESS

CIvY-s7-2Ip FT. MYERS BEACH, FL 33531 CITY-ST-21P

1ALE PD C velere i3 {CiChange L Addiiion
NAME MARINI, MICHAEL NAME

STREET ADDRESS | 4450 ESTERQ BLVD #202 STREET ADORESS

Q1Y-ST-2P FT MYERS BEACH, FL 33931 CITY-S1-2IP .

TTLE VD O Delete TILE (1 change (3 Addition
NAME LAQUIERE, TOM NAME

STREET ADORESS | 4450 ESTERO BLVD #501 STREET ADDRESS

Ciry-S1-2P FORT MYERS BEACH, FL 33931 CI1Y-S1-2P

THLE 2] Detete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

LY. OT- 7P Ty S1-710

Tme D Delete TNLE EI cmnge (| Aﬂdshnn
NAME NAME

STREET ADDRESS STREET ADDRESS B
CITY-S1-2IP CITY-ST-ZIP. B

TMLE O Belete TIILE [ Change - {3 Addilion
NAME NAME R :

STREET ADDRESS STREET ADDRESS T

CIty-sr-ap CITY-ST-ZP

12.. [ hereby certify that the information supplied with this liling does nel quality for the exempticns contained in Chapter 119; Flarida Statutes. | lurther cerlily that the information
yrate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and-#
e as required by Chapter 617, Florida Stalutes;

.

that my name appears in Block 10 or Block 11 if

of

o4 oy

S Date Daywre Prone 4




