FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 7 8 O O anm

CORPORATION Sandra B, Mortham

ey G e Secretary of State

DOCUMENT # 767658 (4)

1. Corporation Name

VILLANOVA COLONNADE CONDOMINIUM, SECTION Iil, AS

SOGATON NG AR A

Principal Place of Business Mailing Address
27657 OLD 4t 27657 QLD M
£ 0. BOX 2507 P. 0. BOX 2507
BONITA SPRINGS FL 33950 BONITA SPRINGS FL 34133-2507 :
3. Date Ing: rii of Qualified | 3a. DaiWi W
03/28] 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe : Applied For
p> 2] 55-2651651 [ [Not Applicabla
Suite, Apt #, et Surte, Apt. #, etc. i
ce. Apt . ele wie. ApL B gl 5. Cenificate of Status Desived [ $8.75 Adaonal
22 ?,] Fee Required
Ciy & Slate City & State 6. Election Campaign Financing | © $5.00 May Bo
2 5] Trust Fung Contribution : Added 10 Fees
2ip Country Zip Country 8. This corporation has Hlability for intangible taxdnder 5. 180.032,
;—;I ?5] 5] ;] Florida Statutes [ ves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Kgonl
81| Name
PUOPOLO, DAVID 82" Sireot Address (PO, Box Number is Not Accaptable]
27651 OLD /1 -
BONITA SPRINGS FL 33923 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 17.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its raPistered
affice or regislered agent, or both, in the Stale of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointmeant as registared
agent. | am tamitiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigraiure typed or annted nara ol reg stared agent and litle ¥ applcable. INOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PTD [_J peLee 11 TITLE LJ Crange 7 Addition
NAME MCBRIDE, DAVID E. 12 NAME
sireeratoress | 12814 PORTSMOUTH CROSSIN 13 STREET ADDRESS
CITY - ST 21 PLYMOUTH M 14 0ITY-§T-21P
TITE vsD LT DEETE 21TITLE L] Change  [.] Acdition
NAME MCBRIDE, BARBARA 22 NAME
streer aooness | 12814 PORTSMOUTH CORSSIN 23 STREET ADDRIESS
CITY-5t-21F PLYMOUTH MI 2 4 CITY-ST-2P :
TITLE D [.] DELETE 31 TilkE ] thange T Addition
NAME PUOPOLO, DAVID 32 NAME
stRect aovaess | 27857 OLD 44 33 STREET ADDRESS
Giry-S1- 7P BONITA SPRINGS FL 24, CTY-ST-2P
THILE [ peCETE 41TITE LS Change  [_J Addtion
NAME 4 2NAME
STREEY ALIDRESS 43 STREEY ADDRESS
CITY-5T- 2P A4 EITY-5T-2P
TITLE [T oELETE 51TITLE LI Change  [_J Addition
NAME 52 NANE
STREE | ADDRESS 5.3 STREET ADORESS
GiTY-51- 2P 5.4 CITY-ST- 2P
TMLE 7 oeLete 6.1 TITLE LI Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty-ST- 2P 6.4 CITY-31- 2P
14. | do hereby certify thal Ihe information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that
I 'am an afficar or director of thg corporation or the receiver or jrustee empowered to execute this reporl as required by Chapter 617, Fioilda Statutes; and that my name
appears in Block 12 or Blogl it changed, or on an attac nt with an address

SIGNATURE: | F L Dbk S /7 ~F7 /?QQ &Py -frzeq

oA A

" SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davtime Phane # OOB0GS |

CR2EQ37 (9/96)




