2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 755650

1. Entity Name

POLYNESIAN VACATION VILLAS CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-20-2006 90033 002 ****61.25

Principal Place ¢f Business
2096 ESTERQ BLVD.
FORT MYERS, FL 33931

Mailing Address

6314 WHISKEY CREEK DR.
SUITE B

FORT MYERS, FL 33919

us

2. Principal Place of Businass 3. Maiting Address

AR

TR

il

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

02022006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2068003 Not Applicable
a Country Zip Country 5. Ceriiicate of Status Desred [ 9879 Addtionai
Fea Required
8. Namo and Address of Current Registerad Agont 7. Namae and Addrass of New Registarad Agent
Name

LOFFRENO, CHRIS
2100 ESTERO BLVD.
FORT MYERS BEACH, FL 33931 .

2

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

‘the obligations of registered agent.

SIGNATURE
Slgnaturg, lyoed of printed name of egiitned agent and ttls I appicable. {NOTE: Registared Agant signature required when reingiating) DATE
Fiﬁng Foo I8 $61.25 9. Elaction Campaign Finanging $5.00 May Bo ~ Make check payahl-a to
Due by May 1, 2006 Trust Fund Contribution. [} Added to Fees Florida Dapa_!jt!'nent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE PD T Delete e PD [¥] Change [ Addition
i STONESTREET, PAULA e Christian Loffreno
STREET ADDAESS | 3210 NORTHSIDE BLVD. smeerooress | 2100 Estero Blvd.
env-st-2F | SOUTH BEND, IN 46615 or-st2r | Ft, Myers Beach, FL. 33931
e STD K Delete TE STD ) Change [ Addhion
NAME TUCKE, JOAN NAE Paula Stonestreet
STREET ADDRESS | 8802 EAST BAY CIR sweerroniess | 3210 Northside Blvd.
onv-stzp | FORT MYERS, FL 33908 orv-st-2e | Southbend, IN 46615
TLE VPD [ petete TILE {J Chanpe ] Addition
NAME MURRAY, JACKIE NAME
STREET ADDRESS | P.O.'BOX 1097 STREET ADDRESS* - -
CITY-ST-2IP CARMEL, IN 46082 CITY-ST-21P
TITLE [ beleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TILE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
civY-St-aip CITY-ST-2P
TITLE O peteta TILE {J ¢hange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CTY-ST-79

12. I'hereby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, 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
g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowarg X
changed, or on an attachment with an address, wi

empowersad.

SIGNATURE:?(

, Lo b

SIGKATUES-AND FYPED OR PRINTED NAME OF 81

OFF}:N OR DIRECTOR

Date

7



