2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 741229

1. Entity Name

VILLA CAPRI ASSOCIATION, INC.

Principal Place of Buginess
%BENSON'S INC.

12650 WHITEHALL DR,

FT. MYERS, FL 33907-3619

Mailing Address

%BENSON'S INC.

12650 WHITEHALL DR.

FT1. MYERS, FL 33907-3619

2. Principal Place of Business

3. iting

PEx ISIZES

L

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90500 043 ****61 .25

20053923

WAL

2828 Madison 3Sb. 740
Suite, Apuc. Suite, Apt. #, etc. 04192005 Chg-NP CR2E037 (10/03)
ity & Stat City & Stat 4. FEI Number Applied For
"-_\,’QCF\. T'PJ-#O 5 . :Ff-' CED yo.p ﬁ . 59-1556592 Not Applicable
- - T ™
(%q ol | ((iji‘ré . ﬁ éfl !5 &ou?téy ) ﬁ- 5. Certificate of Status Desired ] Eg’gi::gmna'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BENSON, MARK R
C/O BENSON'S INC
12650 WHITEHALL DR
FT MYERS, FL 33907

MEDOW S YD

Str : tGddres: (P.S._?ﬁiNurgemNmPfefnable)

Bape (0 ok

FL [3%50¢

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicabls.

(NOTE: Regisiared Agent signaturs required whan relngtating)

DATE

Filing Fee Is $61.25 9. Election Carmnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TMLE PD lete TNLE 253 pPpumas . %Change [ addiion
NAVE DONALDSON, JOKN NAME 8% _Aatlson S # N
STREET ADORESS | 2828 JACKSON ST M1 STREET ADDRESS 17, CC— 3 390]
CITY-ST-2IP FT. MYERS, FI. 33901 CTY-ST-ZP i Ud‘t" y
TMLE D [ pelete TLE \/ P D ErChange [ Aadition
HAME DURANTINI, JOSEPH NAME
STREET ADDRESS | 2828 JACKSON ST N-8 STREET ADDRESS
GITY-ST-2P FF. MYERS, FL 33901 P cITY-ST- 7P
TLE 8D 71 Delete THILE S O Change  [Q4Gdition
RAME DOWNS, JAMES NAME Mars &Qﬂp
STREET ADDRESS | 2828 JACKSON ST., K-5 STREET ADDRESS | 28 G [: & I-\éi'—- gjk s B
CITY-ST-21P FORT MYERS, FL 33901 L CITY-ST-21P :t‘—'o ‘§_ %, - Cio ]
TLE D 1 pelee TALE i [ Change [ Addition
NAME PIERCE, MICHAEL RAME
STREET ADDRESS | 2828 JACKSON ST M-3 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33901 CITY-S7- 2P
TLE VD O pelete T 7D BThange [ Addition
NAME NOVAK, FRANK NAME
STREET ADDRESS | 2828 JACKSON ST -6 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-5T-2F
e [ Delete TOLE Ochange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 118 .07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation 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 Biock 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

Qc'y(a {ewpna

all other like empowered.

e

lreasu /er-\
=7

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone &




