FILED

: May 03, 2007 8:00 am
-2007 NOT-FOR PROFIT CORPORATION Secretzlry of State

|
05-03-2007 90050 040 ****g] 25
DOCUMENT # 761889
1. Entity Name
VILLA DE VERN CONDOMINIUM ASSOCIATION, INC.
N

Frincipal Place of Business Mailing Address
C/0 AMERICAN CONDO MGMT C/Q AMERICAN CONDOQ MGMT
615 CAPE CORAL PKWY W., #103 PO BOX 100399
CAPE CORAL, FL 33904 CAPE CORAL, FL 33970 US
T | TR TR ERYRON

Suite, Apt, #, etc. Suite, Apt. #, alc. 02062007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEl Number Applied For

59-2382608 Not Applicable
& Country Zip Country 5. Certilicate of Status Desired O ?i‘;i::f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
KASE, SUSAN M
C/O AMERICAN CONDOQ MGMY Straet Addrass (P.0. Box Number is Not Acceptable)
615 CAPE CORAL PKWY W., #103
CAPE CORAL, FL 33914
City FL I Zip Code

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

SIGNATURE
Signature. typed o printed name of registerad agent and tile § apphcabie. (NOTE: Regislered Ageni signature req.ired when reinstating) CATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees .Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME HERRING, THOMAS JR NAME
STREET ADDARESS | 1124 SW 48TH TERR., #106 STAEET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 Cily-$7-2IP
TIE STD O pelete TLE ] &Cnange ] Addition
NAME ROZANSKI, MARTIN NAME Roz.armSEl MAETIN
STREET ADDRESS | 1124 SW 48TH TERR., #108 STREET ADDRESS ‘
GITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-2P
Tine b ﬂneme FITLE Ye (] Change ,mddilion
KAME PFISTER, HARRY SR A THEURETZ BAGHEE. Hemoz. ”
SIREETADDRESS | 1124 SW 48TH TERR #205 SIREET ADDRESS | B¢ 7 7 Sw / ¢+ A - 7
CITY-§7-2 CAPE CORAL, FL 33914 GITY-ST-2IP CAPE (EAC =37 ,¢1L
TMLE D O detete TITLE s ! ' I?Qhange [ Addition
NAME KUPGZYK, JOHN NAME KubPczyil ,"SoHN
STREET #DDRESS | 10111 § HARDING RD STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60655 CITY-ST-2IP
FLE VP X[)eje[e TE L] [ Change ﬂf\uditinﬂ
NAME ALLEN, FRED NAME KueczvYd DAvie
STREET ADDRESS | 3780 WISNER HWY sTeETADORESS | Gy ] W 3 s PL # ol
om-stie | ADRIAN, M1 48221 Or-SIP | CHICAGRD Tl (e OOFD
TITLE [ oelete TITLE i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby ceriily that the information supplied with this filing does not gqualify for the exemptions conteined in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repori or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or tha recsivaer or trustes smpowared 10 axecule this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowared. {/E/‘-’ z—.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




