2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # 755650 ’ Secretary of State

1. Entity Narne e ok KK
POLYNESIAN VACATION VILLAS CONDOMINIUM (2-28-2005 90239 030 **7761.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
2096 ESTERO BLVD. 6314 WHISKEY CREEK DR.
FORT MYERS, FL 33931 US SUITE B
FORT MYERS, FL 33519 )

QR - LR EA ARG ERATEARTIN

Suite, Apt. #, atc. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-2068003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g;’fq Addidonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LOFFRENO, CHRIS

2100 ESTERO BLVD. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33931

City FL Zip Code

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

SIGNATURE
B Signatue. typed or printed name of registered agent and fitke if applicadle. {NOTE: Registerad Agent signatre required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TITLE PD ' 3 Delete TITLE VPD ClcChange [ Addition
NAME STONESTREET, PAULA NAME Jackie Mu rray
STAEET ADDRESS | 3210 NORTHSIDE BLVD. STREET ADDRESS | p .0. Box 1097
CITY - 5T-7P SOUTH BEND, IN 46615 CiTY- ST-2IP Carmel IN A60R2
T VPD K1 Delete e ’ O Crange [ Addition
NAME TOMBC, ANTHONY NAME
STREET ADDRESS | 2631 LEWIS SEIFERT RD. STREET ADDRESS
Ciry-51-71P HUBBARD, OH 44425 CITY-$T-2IP
TITLE 87D [ Delete T e ) O Change ™ [ Addition
NAME TUCKE, JOAN NAME
STREET ADDAESS | 8802 EAST BAY CIR STREET ADDRESS
CITY . ST-21P FORT MYERS, FL 33808 CITY-ST-ZIP
TE O petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-21P
T O petete TTLE O change [ Adoition
NAME : NAME
STREEF ADDRESS - ’ STREET ADDRESS
oirY-S1-2IP CITY-SI-ZP
e ) O Detete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplementg! report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiﬂ}a address, with All other likg empowered.

SIGNATURE: X el (Runia Stonesireed)  2L4bS (B14)50-BTL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats ~  odvirme Phons &




