FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherin

FLORIDA DEPARTMENT OF STATE

Secretary of State
DiVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90069 001 ****61 .25

e Harris

DOCUMENT # 741229

1. Corporation Name

VILLA CAPRI ASSOCIATION, INC.

Mailing Address

2828 JACKSON STREET
FT. MYERS FL 33901

Principal Place of Business

2828 JACKSON STREET
FT. MYERS FL 3380t

QU

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am famifiar with, and accept the obligaty

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 1212711977 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE| Number Applied For
?] 27 : 59-1556592 - . Not Applicable
City & Stat City & Stat iti
v ae v e 5. Certifcate of Status Desired O $B'75 Add_monal
2_3| ?8~| Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l Eﬁ] E! |§;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HORN, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
2828 JACKSON ST K6 vy
FT MYERS FL 33801 5 co¥
84| city e FL 85| Zip Code
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 registerad

of, Section 617.0503, Florida Statutes.
Denald Howrn

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

. Peesident 1-28-99

SIGNATURE Slgni . typed or printed name of rag: ent and title if applicable (NOTE. Registered Agant signature reguired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [ DELETE 14 TILE [Jchange 3 Addition
NAME HORN, DONALD 12 NAME

srest AoRESs| 2828 JACKSON ST K6 13 STREET ADDRESS

CITY-T-2P N FORT MYERS FL 3390 14 CITY-ST-ZP .

TME vD - 3 DELETE 21TMLE ' [Change  {{] Addition
NAME DONALDSON, JOHN 22 NAME ‘

streeT anoress| 2828 JACKSON ST M1 23 STREET ADDRESS

CITY-§T-2P FT. MYERS FL 33501 2.4 CIY-ST- 2R

THLE sD [ DELETE 31 TME [Change [ Addition
NAME CSUY, DAVID 3.2 NAME

sTReeTApoRess| 2828 JACKSON ST G4 3.3 STREET ADORESS

crv-st-ze_ | FT. MYERS FL 33901 . 34. CITY-5T-2ZIP

Tme D ﬁDELETE 4.4 TITLE Treasureiit / Dige f TO_‘Z [cChange [0 Additic{n
" LOJACONO, JEROME s 2nave Prap| Dyranting

streeT anoress| 429 CROSS ST asmesaooress| A B2 8 Jacksen S Ml

CITY-ST-2ZIP N FT MYERS FL 33903 44CTY-5T- 2P Fort Myees, FL 3392/

TME [] DELETE ATIE ~, Divectol [IcChange X Addition
NAME 52 NAME Rradford Prooks _

STREETADORESS sasTReETADpREss | 2 82§ Saclk son 7. K5

CITY-ST-2P siamvstze | Forrt Myees, FL 3390t Vo .

TIMLE [ 1 DELETE BATILE [iChange {7] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS T

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hareby cerlify that the information supplied with this filing does not qualify for

the exemplion stated In Secion 179.07(3)(, Fiorida Statutes. 1 furiher certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in
other |ikq empowered.

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

4‘//;3’3’5‘-’?550

CR2E037 (11/98)

Phone #



