FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 758291 07-13-2005 90013 020 ***%6] 25
1. Entity Name

CAPE VILLANOVA CONDOMINIUM ASSOCIATION OF
LEE COUNTY, INC.

Principal Place of Busingss Mailing Address z yubaslol

620 VICTORIA OR. #8 620 VICTORIA DR. #8

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R s G AR
Suite, Apl. #, elc. Suite, Apt. #, elC. 07012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

59-2258190 Not Applicable

Ze Cauntry Zp Country 5. Cenificate of Status Desired ~ [J  98+7 9 Additionat

Fee Required

6. Name and Address of Current Reqistered Agent 7. Name and Address of Now Registered Agent
Name
EANS, VALERIE
620 VICTORIA DR Street Address (P.O. Box Number is Not Acceptable)
#5

CAPE CORAL, FL 33504

City FL | Zip Code

8. The above named entity submits this staternent 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

Signature, lyped o rinted name of registared 8gent and lite if applicatie. {NQTE: Registered Agen! sipnature requited when reinstating) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME sD T Detete TITLE [ Change [ Addition
NAME BOUCHARD, BERYL NAME
STREET ADDRESS | 620 VICTORIA DR #7 STREET ACDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TME TD O pelete TITLE [ change [ Addition
NAME FAHS, VALERIE NAME
STHEET aDDRESS | 620 VICTORIA DR #5 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-ST-2iP
TIE PC 7 pelete TME - [Ochange [J Addition
NAME FAHS, HARCLD i NAME
STREET ADDAESS | 620 VICTORIA DR. #5 STREET ADDRESS
CITY-8T-20P CAPE CORAL, FL 33904 CITY-ST-2IP
TME pv O oelete FIMLE [ change [ Addition
NAME BUECKERT, ROBERT NAME
STREET ADDRESS | 620 VICTORIADR # 3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY.ST- 2P
TME O petete TIME [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-$T-2P
TE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12, | hereby certify thal the informatiger §upplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplgmental report is true and accurate and that my signature shall have ihe same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address‘._w'amallo er like empowered.
ihears é >—4 Watrce£ A. farws )-905 239 5%0-7%]
Date

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytima Prona ¢

SIGNATURE:

L))




