2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 765625 .

1. Enbily Name B
VILLANOVA COLONNADE CONDOMINIUM, SECTION 1,
ASSOQCIATION, INC,

May 02, 2005 08:00 AM
ecretary of State

.h.;lajl.ing Add}ess
PO BOX 2507
BOMITA SPRINGS, FL 34133

Principal Place of Business

9867 ALABAMA STREET

BOMITA SPRINGS, FL 34135 U8

us

DO NOT WRITE IN THIS SPACE ;

AIRARLRRTAR R R

01112005 No Chg-NP CR2E037 (16/03)
. FEI Number | JApplied For
59-2335819 | Mot Appiicatt.

5, Certificate ot Status Desirad

[t $8.75 additional
Fee Required

- Name-ai{d_Aﬂa;;a;épf Current 'Flégisterred Agent

LUCKEY, FLOYD
5164 BONITA BEACH RD
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this stater;lent 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 o . e
Signaturs, typed ar pnnted mame af regislered agent and it if apglicebia. (MNOTE Reqstersd Agent signatuee requited whe reinstaling} DJ_\TE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duc by May 1, 2005 Trust Fund Centribution. Added to Fees
10, " OFFICENS AND DIRECTORS -
TITLE VD
NAME MARIAM, HAILLE
STREET ADCRESS | 9861 ALABAMA STREET #1
CATY-ST- 2% BONITA SPRINGS, FL -
e PD IR 5003 B1..25
NAME LUCKEY, FLOYD JR. T 7 ”
STREET ADDRESS | 5164 BONITA BEACH RD SW
CTY-5T-21F BONITA SPRINGS, FL .
TITE STD
NAME LUCKEY, BARBARA
STRELI ADDRESS | 5184 BONITA BCH RD SW ‘n,
Gy -57-2iF BONITA SPRINGS, FL 34134 L D,O NOT RlTE
TITLE
o IN THIS SPACE
STREET ADGRESS
GITY-ST-2P ) _
TTLE
NAME
STREET ADDRESS
GITY. ST- 2P
TTLE
NAME
STREET ADDRESS
CITY-5T-2P ) o e .

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furtiver certify that the information
indicaied on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made undar cath; that | am an officer or dirsctor

af the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 517, Floridz Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmanﬁith an address, with all ?mer like empowered. L[ % { e
' Datw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylimg Phone ¥



