2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

FILED
Feb 20, 2008 8:00 am

DOCUMENT # 752156

1. Entity Name

FLORENTINE VILLAS CONDOMINIUM, INC.

Secretary of State

02-20-2008 90007 00 ****6] 25

Principal Place of Business

1020 SWALLOW AVENUE
MARCO ISLAND, FL 33937-3238

Mailing Address

1020 SWALLOW AVENUE
MARCO ISLAND, FL 33937-3238

P

‘DO NOT WRITE IN THIS SPACE

. *

LR O ) RE—

VRN RRAMCARTE RV AT

02042008 No Chg-NP CR2E037 (4/06)

4, FE| Numbar Applied For
59-2780857 Not Applicable
i ; $8.75 Additional
5. Ce.mhcate of Statui Pc?sued__ O Foo Roquirog,

6 Name and Address of Current Reglstemd Agent

CONWAY, DOROTHY J
1020 SWALLOW AVENUE 301,
MARCQ ISLAND, FL 34145 %

M

L4

l;)O- NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
‘Signature, typed or banted name of regrstered agem_ar}‘d_ ute if apphcabls. {NCTE: Hegislered Agent signatura required when reinatabing) DATE
o, N B £
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
" Duo by May 1, zooa Trust Fund Contribution. Added to Fees
R ) i
10. OFFtCEHS AND DIRECTCRS { ¢ *
o PDj:.u oki, Am,*g‘?.,.,,_hj !
NAME FIONSKI, MARY ;
STREET ADDRESS | {1020 SWALLOW AVENUE ‘
CiTy-ST-2IP MARCO ISLAND, FL ,
me TD -
NAME CONWAY, DOROTHY -
STREET ADORESS | 1020 SWALLOW AVENUE .
Ciry-51-2p MARCO ISLAND, FL ! ,
TILE sD ‘[ . : o .
NAME RUHL, DON . $R T T “ﬂ*—v e
STREET ADDRESS | 1020 SWALLOW AVE i
CITY-51-2P MARCO ISLAND, FL 57 DO NOT WRITE
TIMLE
o IN THIS SPACE
STREET ADDRESS ’ '
CITY-5T-2IP R
TITLE
NAME : ., a
STREET ADDRESS : t
CTY-S$T-21P o . E : .
TITLE . Eé b
NAME : ' ‘ )
STREET ADDRESS : )
CITy-51-2IP - -} ..o . -

12. | hersby certify that tha information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bazardv & oNwWAY TRCASY T ER

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
af the corparation or the recaiver or trustee empowered to executa this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

2-d-08 S0 ¥19-3760

SIGNATURE AND wFEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phong #




