2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-.. ..

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 759833

1. Entity Name

;l"qHE TAMIAMI VILLAGE COMMUNITY ASSOCIATION,

Secretary of State

03-02-2005 90083 035 ****61 .25

Principal Place of Businass

16001 CITRON WAY
N FT MYERS FL 33903
us

Mailing Address

16001 CITRON WAY
SSFT MYERS FL 33303

2. Principal Place of Business 3. Mailing Address

I

|

I

Suite, Apt. 4, etc. Suite, Apt. #, etc,

15t MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
59-2368295 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L - Lo 1<Name — —_— - — -

GOODRICH, JIM
16001 CITRON WAY
N FT MYERS FL 33903

Street Address (P.0O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE L

Signanse, typed o printed name of registerad agant and Ltie i applcabls

(NOTE: Regrstared Agent signaturs required whan rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L 7 Delete TIILE VP {® Change [ Addition
NAME GOODRICH, JIM NAME CASE, MILDRED
STREET ApDRESS | 16001 CITRON WAY STREET ADDRESS f60!9 FrANGE Lo WwAY
CITY-ST- 2P FORT MYERS FL 33803 CITY-5T- 2IF NURTH Foar MYF&eS FL. 33 903
TLE ve X Delats TiTLE D - - [ Change B Addition
NAME NOVICK, BILL NAME CHAM#BJ:_‘ RLAJNIQTL'QL/NC—
STREET ADORESS | 3159 MERCURY LANE STREET ADBRESS FOFT7T FLAMIN G (///,”thf‘—
civ.sizp  |FORT MYERS FL 33803 CITY-ST- 71 NoRTH FoRT MyERS FL 35903
TUILE S 7 Delets TIRE Co- - -7 - [Ochange [ Addition
MME_ |MCNALLY, SHIRLEY o NAME
STREET ADDRESS | 16255 PELICAN DRIVE ~ ~ - T N SR AGDRESS | e T T T T e s = =TS
CIry-3T-2IP N FORT MYERS FL 33903 CITY-ST-2IP
ML ™ 0 Delete L O change [ Addition
WM MACHADO, VIRGIL NAME
STREET aDDRESS | 3185 PLUTO CIRCLE STREET ADDAESS
cav-s-ze |NORTH FORT MYERS FL 33903 CITY-ST-21P

D —
TMLE 7 Delete TILE [Jcrange  [J Addition
HAME WOLF, MARGE NAME
sraee aporess | 16275 PELICAN DRIVE STREET ADDRESS
civ.siop  |NORTH FORT MYERS FL 33903 CiTv-sT. 70

D —
Tre [ oetete TILE [ change [ Addilion
ittt MCCONNEL, ED HANE ’
siAgeT apofiess | 8488 CELESTIAL WAY STREET ADDRESS
crv.srzp [N FT MYERS FL 33903 CITY-ST-2P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: ’///L/,‘_/ ﬁ/)@c/%_ p— \RCIL MACHA Do

| he ! does not quality for the exemption stated in Section 11¢.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 cath; that | am an officer or directar
of the corporation 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 Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 faklos  ABGASE-SIYE
Date

Daytime Phone #




