2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 767698

1. Entity Name '
VILLANOVA COLONMADE CONDOMINI(IM, SECTION LI,
ASSOCIATION, INC.

May 02, 2005 08:00 AM
ecretary of State

7_ 7Maslfég Aaciress
- PQ BOX 2507
BOKITA SPRINGS, FL 34133

Principal Place of Business

9837 ALABAMA STREET ‘ -

BONITA SPRINGS, FL 34135 us

ol

04252005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE ———— I TAssia For
59-2651651 | _\_Eotﬁ\pphcable
5. Certificate of Status Desired O gese'gfm‘;idéﬁa"a'

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The gbove named entity submits this statement for the purbosé of changing lts registered office or registerad agent, or both, in the State of Florlda, | am familiar with, and acceﬁn

SIGNATURE : i _ .

Sighature, typed or printed pams of rgustared agaent and titly if appifcable. (NOTE. Registerad Agant sipnature raquired when rainstating) DATE

¢ - — -

Filing Fee is $61.25 9. Eloction Campalgn Financing $5.00 may Be

Dug by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS _ e o
TILE FTD -
NAME LUCKEY, R.F. JR
STREET ADDRESS | 5164 BONITA BCH RD. ONO035EG3]
UIY-ST-Z7 | BONITA SPRINGS, FL 34134 ‘j Ht' é"tf o

L - 7 — [ [r‘ il

— s NE/04¢05-B011%-004 61,25
NAME KELLY, JOSEPH
STREET ADCRESS | 25810 COCKIESHELL DR. #218
CITY-sT-22 BONITA SPRINGS, FL 34135 - -
TILE ]
NAME LUCKEY, BARBARA '
STREET ADZRESS | 5164 BOMITA BEACH ROAD S.W.
CITY-5T-21P BONITA SPRINGS, FL 34134 ) Do NOT WR'TE
TITLE
e IN THIS SPACE
STHEET ADDRESS
CITY-SY-Zip
TLE
NAME
STREET ADCRESS
CITY-5T-2Ip
TITE o s - - 7
NAME
STRELT ADDRESS
CITY-5T-21P

12. t hersby certi
indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Fiorida Statutes. | further certify that the information
accurate and that ry sighature shall have the same legal
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11

fect as if made under cath; that | am an officer or director

Wl25/es™ )

SIGNATURE: u’ﬂ@‘—_‘ Heind Lokl x

SIGNATUHE AND TYPED OR PRINTED NAME OF SISNING ORFICER OR DIRECTOR /

Pate Dayime Fhone #



