FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767698 (4)

1. Corporation Name

VILLANOVA COLONNADE CONDOMINIUM, SECTION Iii, AS

SOCIATON NG (T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Malling Address
27657 OLD 4 27657 QLD 41
P. 0. BOX 2507 P. O. BOX 2507
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 33958
3. Date hcorporated or Qualified 3a. Date of Last 3§pon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-265 165 1 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
Vite, AL, 81 Suite, Apt. #, eto 5. Certifcate of Status Dasired ) $8.75 additonal
EI ;| Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ;I Trust Fund Gontribution n }ﬁad 1o Fess
Zip Gountry Zip Country 8. This corporation has liability for intangible tax phder s. 189.032,
(24] E] 2_91 .‘To! Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUOPOLO, DAVIID 82| Strect Address (P.O. Box Number is Not Acceptable)
27651 OLD 41
BONITA SPRINGS FL 33923 83
B4| City l_L 85} Zip Code

11, Pursuant to 1he provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose o changing its registered office
or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . o . o
. Signalura, yped of printed name of regislered agent and Wile it apphicable. (MOTE: Registered Agant sighatars roquired when reins*atng! DAE

12, OFFICERS AND DIRECTORS 13. FOOMIONG CHANGE 6 10 OF FICERS AND DIREGTONS IN 12
Tl P> [ IDELETE T1TmE [JChange [ Addition

NAME MCBRIDE, DAVID E. 12 NAME

simeet anoress | 12814 PORTSMOUTH CROSSIN 3 STREET ADDRESS

CTY-ST-2F PLYMOUTH MI 14CITY-51-2P

TLE vsD [ JDELETE 21TILE [(dChenge [ Addition

NAME MCBRIDE, BARBARA 2.2 NAME

streer aooeess | 12814 PORTSMOUTH CORSSIN 2 3 STREET ADDRESS

CITY-ST-2P PLYMOUTH Mi 2 ACITY-S1-2IP

TILE D [CJDELETE 11TITLE [Change L[] Addition

NAME PUQPOLO, DAVID 3.2 HAME

sreeTaooress | 27657 OLD 41 33 STREET ADDRESS

CITY-5T-2IP BON"A SPRINGS FL 34.CITY-51-2IP

TLE [CIDELETE 41 TITLE [Olchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P 44CITY-§T-2P

TITLE {CIDELETE 5ATITLE [1Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CTY-5T- 0P

TILE [CIDELETE 61 TTLE ’ [JChange [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

ETY-§T- 1P 54 CITY-5T-2P

14, | do hereby certify that the information suppliad with this fiing i$ voluntarily furnished and does not gualify for 1he exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall hava the same legal efect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if chggfied, or on an attachment with an address.

vl /
SIGNATURE: h-fén?/’/ . . -
BIGN_A‘TURE AND TYPED OH‘F: ITED MME F Il‘aNING OFFCER OR DIRECTOR Date Caytrme Phone A

CR2E037 (12/95)




