2008
)

DOCUMENT # Ja9634

1. Entily Name

S.C. VILLAS, INC,

Principal Place of Busingss

4251 GULF SHORE BLVD. NE 405 SOUTH STREET
PARK SHORE TOWERS PHC P.O. BOX 979
NAPLES FL 34103 HYANNIS MA 02601-0979

us

Mailing Acidrass

FILED
Feb 25, 2008 08:00 A1
Secretary of State

T

2. Principal Place ot Busingss - No P.O. Box # 3. Mailing Addrass
Suilte. Apt # etc. Suile. Apt # etc. 18t MOORE . CR2E034 (10/07)
City & State City & Stale 4, FE! Number Appied For
66-0024215 Not Appticable
z Luniy i 1 : iti
P Cauriry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
MName

WHITE, ALLEN J-

4251 GULF SHORE BLVD. DR.
PARK SHORE TOWERS
NAPLES FL 34103

Streat Address (P.O Box Number is Not Acceptabia)

City

Zip Code

FL

8. The above named entily submits this statement for the purpoese of changing its regisiered office or registered agent, or £oin, in 1he Siate of Fionda. 1 am familiar with. and accept

the cbligalions of registered agent.

SIGNATURE

Saynate e, Lyged ofF Roerad patca g ateved agert arl Lle |acpicacie.

{KGTE Peguaicrac Agorl s yrolsns cequerad whaon <irvisli g

DATE

.. Make Chec Payable to Florida Depanmem ol' Statu i

'Artter(MayJ; 2008 Fee .wm ae'ssso.u

i

9. Blection Campaign Financing

$5.00 May Be

3  AcdedtoFees

Trust Fund Centritution.

10.

OFFICERS AND DIRECTORS 11. ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11
13 POT 3 peere TIiLE () Change [ Addikion
MAME WHITE, ALLEN J. NAME
STREET ADDRESS | 4251 GULF SHORE BLVD., SUITE PHC CTREET ADDRLSS
o1y s1-ar | NAPLES FL CITY-31 AP
TIRE [ posere g OcCrange [ Aadition
NAME NAME HOONS0828925
STREET ADDRESS STAFET ADDRESS N3A05/00-80050-011 158,75
GITY-51-78 CITY- 872
T (3 Deete TLE D change [ Addinan
NAME HAHIE
STREET ADDRESS ™| ™~ T o e - TP STHEEVADRESETT TN e Tt - - - N -
LiTY-SI. 2P GITY-5T-2iP
nre 7 Daele TITLE O Change [ Addition
HAME NABL
STREET ADLAELSS STRELT ADDHESS
GHY-S1-21p CITY - 3T-2IP
T O peete MILE [ Change ] Addution
NAME NAME,
STREET ADDRESS STAEET ADDRESS
LIy .St 50 CITY-ST- 2P
WLE 3 neiste TILE [Jcharge [ Additian
MEME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 1P

12. 1 heraby certify that the informaticn suppled with tnis filing does net qualify for the exemptons contained in Secton 119, Fiorida Staiutes | furer cartity that the information
indicaed on this report of supplemental repon is true and accurae and that my signature shall have the samo legal eftact as if made under oath: that | am an oficer or director
b empowered Lo executs this report s required by Chapier 607, Forida Statutes: and that my name appears in Bluck 15 or Block 11

> trop  SOE- 77119

of the corperation or the receive,
it changed, or on an attachrme

SIGNATURE:

drass, with &

R S

ather ke empowered.

SIGNATURE AND npen/oﬁ PRINTED NAME OF snﬁﬁmﬁgczn oR nme?’ron

Ca Daviee Faors e



