FILED

Apr 29, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-29-2005 90200 001 ****61 25
DOCUMENT # 761889

1. Entity Nama
VILLA DE VERN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q n B 70 l n 0

1118-1124 SE 477H TERR C/Q AMERICAN CONDO MGMT
CAPE CORAL, FL 33904 PO BOX 100399
CAPE CORAL, FL 33910 US

2. Principal Place of Business 3. Mailing Address ““m ‘““ ”m H"Hlm m‘”l” Mw I\l“l‘lwml‘m |’|mmﬂm

Suite, ApL. #, elc. Suite, Apt. #, elc. 03142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59.2382608 Not Applicable

Zip Country dp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent

Name
KASE, SUSAN M
C/0 AMERICAN CONDO MGMY Street Address (P.O. Box Number is Not Acceplable)
909 SE 47TH TERRACE, STE 105
CAPE CORAL, FL 33904

City FL | Zip Coda

8. The abave named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations ¢f registerad agent.

SIGNATURE

Signatag, fyped of printed nama of regrstened agent and tide it applicable, {NOTE: Regg: Agant sig requirad when rok i DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSTD Toetete TITLE STH )? Change  [Yduddiion
NANE PFISTER, HARRY SR NAME Daund K upezy
STAEET ADORESS | 1124 SW 4BTH TERRACE STREET ADDRESS ¢/SS_'3 w. s6th St
CITY-ST- 3P CAPE CORAL, FL 33914 CITY-ST-2IP c h IcrRGH, L. 6o b J?
Tme PD O velete TmE [ change (] Addition
NAME THEURETZBACHER, HEINZ NAME
STREET ADORESS | 5619 SW 14TH AVE STREET ADDRESS
CImy-51-2P CAPE CORAL, FL 33914 CITY-ST-2P
TME vD ™ Detete TITLE D . [ Change  §Z Addition
NAME KUPCZYK, DAVID NAME Nar Phister , Sr.
SIREET ADDRESS | 4553 W S6TH ST : STREET ADDRESS rfay S upth Teg. o 205
arv-st-ze | CHICAGO, IL 60629 aTY-§7-2° Cape Lovnl , FI. 33%¢
THLE 3 vefete TIME YD Johw HU- czy k- O Change ix’;xddition
N AN \f
STREET ADDRESS STREET ADDRESS ont S' Rn'bl NG Rd
CITY-§1-21F CITY-5T-2IP Q_"\I AGo N IL (7107 \55
TIILE O pekte TLE ‘b Mu ‘B u N (3 Change %du‘nian
NAME NAME
STREET ADDRESS STREE? ADDRESS l a LE\ Gus d.
ciTy-§1-ap CIrY-§7- 2P LL)&\\ WG U ?
TITLE O velete TILE [ Change [ Addilion
NAME KAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | {urthar certify that the information
indicated on this report or supplemental report is true and aceurate and that my signaturs shall have the same legal effact as if made under oath; that | am an olficer or girectoer
of the corporation or the receiver or trustee empowered o execule 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 with an address, with ali other lika empowered.

!

SIGNATURE: %M% Hemuprct ZReErZOACHS D.ﬂ?/z 3 flos~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




