FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

A

«-"'

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767698

1. Corporation Name

SOCIATION, INC.

VILLANOVA COLONNADE CONDOMINIUM, SECTION i, AS

Principal Place of Business

27657 OLD #1
P. Q. BOX 2507
BONITA SPRINGS FL 33959

Mailing Address
27657 OLD 41

P. Q. BOX 2507
BONITA SPRINGS FL 33959

FILED ]
Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90013 050 ****61.25

e

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26) 03/28/1983
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
;‘ ;l 59-2651651 Not Applicable

City & State

N

23]

City & State

28]

~  $8.75 additional

Fes Required

5. Certifcate of Status Desired a

Country

[25]

Zip

M

N

Zip Country

29] [30]

8. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PUCPOLO, DAVID
27651 OLD 41
BONITA SPRINGS FL 33923

81| Name

82

Street Address (P.O. Box Number is Not Accepiable)

83

B84] City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
e PTD XTOELETE 1A TME P TD [Ochange  [XAddition | =
NAME MCBRIDE, DAVID E. 12 NAME LMR‘.J RF Jr 5
streevavoress| 12814 PORTSMOUTH CROSSIN ssmesraovess| 5y(,of Bopite Bek Rel. S
ervsr.ze | PLYMOUTH M| cmv.st.ze orite Springs, Fl 34134 Y
TMLE VSD P DELETE 21TmE Vad M [CIChange  [X) Addiion | ©
NAME MCBRIDE, BARBARA 22 NAME ﬁé /) Joseph -

1! Oocllleshe Il D 28

streeTooress| 12814 PORTSMOUTH CORSSIN 2.3 STREET ADDRESS %s 8]0 esne
crv.srze | PLYMOUTH Mi 2 cv-sr.ap orita Springs, F/3413s
TME D [ DELETE 3ATITLE T ~r - - JChange —~ ] Addition
NAME PUOPOLO, DAVID 32 NAME
sTRETADDRESS| 27657 OLD 41 33 STREETADDRESS
CITY-ST-2IP BONFTA SPRINGS FL 34, CITY-ST-2P
TLE (] DELETE 41TMLE [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 44 GITY-5T-ZIP
THLE [ DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-21P 54 CITY-5T-2IP
TMLE [ pELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

hment with an address, with all other like empowered.

hTAE REQUIRED

VAM OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #



