2007 NOT-FOR-PROFIT CORPORATION

» ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # NO0OOO0000558

1. Entity Name
VILLAS TORINO CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-08-2007 90015 041 ****61 .25

Principal Place of Business

359 9 AVE S
NAPLES, FL 34102

Mailing Address

(/O PUTNAM MGMT
79294 AVE N
NAPLES, FL 34108

jus>-

DO NOT WRITE IN THIS SPACE

NULAWEAR ENENRIAN RN

04242007 No Chg-NP CR2E037 (4/086)

4. FEI Number Applied For
14-1846009 Not Applicable
$8.75 Aaditional

5. Cerificate of Status Desired d

Fee Required

§. Name and Address of Current Registered Agent

PUTNAM, DAVID
792 94 AVE N
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageni and itle 1If applicable

{NOTE Regustered Agent signalure required when reinstating} DATE

Filing Foe is $61.25

Due by May 1, 2007 Trust Fund Contribution.

§. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS
Tme o PP
NAME HAMILTON, MARIA

STREET ADDRESS | 11140 SNAPPER CREEK RD.

CITy-ST-2tF CORAL GABLES, FL 33155
e v §|{TD
NAME SMALLWOOD, JOHN

STREETADDRESS | 363 9TH AVE S

omv-SI-2¢ | NAPLES, FL 34102
ME M8 YPD
HAME HORSFIELD, SYDNEY

STREET ADDRESS | 355 9TH AVE. S.
CITY-5T-2IP NAPLES, FLL 34102

TITLE

HAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

DO NOT WRITE
IN THIS SPACE

RS

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Blogk 11 i

changed, or en an attaghment with an address. withgll other like gppowered.
SIGNATURE: ﬁ‘LJ XM ok T Tueffrpod #/25lor (o33) 26/ 8402

// SIGNATUREwD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L=

Date }(ayums Phone #




