NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /||y y X Op 1O

Villas A;MAI-FF Cwéofv:a:ww A—Ssoe..rnc_

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

ass YTH /-\vtS

3. Mailing Address

792 94 AVE. N.

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90320 029 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ANALPLES, L. NAPLS, Fc <9 3332187 ot App icablc
j Country Zip ‘Country » ) $8.75 Additional
%(ﬁ/o 2. LI.S . 5 "H °8 L A 5. Certiticate of Status IZ_)eswed O Fee Required
. _7. Name and Address of Current Registered Agent
s Name

DO NOT WRITE
IN THIS SPACE

oo

“DAVDD ?UTNA ~M

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

722 ZY AVE. A

City

NAPLES

FL

F— C. ‘%Code

8. The above named entity submits this statemeant for the purpsse of changing its registered offick o registered agent or both, in the state of Florida.

SIGNATURE :_m

?/3! }az_. ;

5Ignature or pnnle&qame o fistered agen‘nd tite il applicable

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FEE IS $61.25
initial or Amended UBR

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. .OFFICEHS AND DIRECTORS
TILE 2P TLE
NAME EnaLL H'ﬂlO'r . NAME
STREETADDRESS | G AmD A\) +.3. STREET ADDRESS
CITY-5T-2P NA DL.".‘.S £T. Adler CITY-ST-2IP
TILE Dve / [y e
NAME Mo Mu MAY NAME
STREETADDRESS | 39§ 24 D Aave.S. STREET ADDRESS
| CITY-ST-ZIP AcAPLLS , AL, B oL . CITY-57-7IP ~ 3 - -
TITLE Ik me
NAME mg N (A leq‘_-. NAME
STREET ADDRESS 2 ?s. 2 NJJ Avt' s STREET ADDRESS Do N OT WRITE
CITY-5T-71P AP e..tS £ 3\rod CITY-ST- 2P
TILE TILE
NAME NAME lN TH'S SPACE
STREET ADDRESS STRAEET ADRESS
CITY-ST-2P CITY-ST-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIYY-ST- 7P
M TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZP

12, | hereby certify that the information suppll with this hh

attachment with an addre

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmatian

indicated o this report or supgement pert is true an 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 re /er?A sfee/empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or an an
it

W

y-$02_

¥ GNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone ¥

CR2E037B (12/01)



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO000161

0/(p3S23/

1. Entity Narfe

VILLAS AMALFI CONDOMINIUM ASSOCIATION, INC.

AN

hY
Principal Placé«qf Busingss

" FASTELLO DR
FHESHRL 24108

2. Principal Plice of Business

3. Mailing Address

LA TR A

~ [k

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Appiicable
Zip Country Zip Couritry $8.75 Additional

O

5. Certificate of Status Desired Fee Raqulrad

6. Name and Agt¥ess of Current Registered Agent

7. Name and Address of New Registered Agent

e A e e

—— i M = gEpE

BARNETT,
CHEFFY PAS3IBOMO WILSON & JOHNSON
821 5TH AVE S 8UITE 102

NAPLES FL 34102

e S

“Name’

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

City

Zip Code

FL

8. The ab0\7(amed entity st?&q‘us this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

v
SIGNATURE

Signature, typed or printed nama of registared agent and title it applicable.
aus

{NOTE: Registered Agent signaiure reguired when reinstating)

DATE

9, Election Campaign Financing

$5.00 May Be " Make Check Payable t

004s125

FILE NOW: FEE__" IS $GT__-25_ Trust Fund Contribution. ] Added 1o Fees Department.of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Oforee TITLE Clchange (] Adcition
NAME BOURASSA, PETER NAME
sTReeT ADDRESS | 5061 CASTELLO DR, SUITE 224 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 p CITY-ST-7IP
e D & Deiete TILE Ol change [ Addiion
NAME DARER, ENRIQUE NAME
street AooRess | 5051 CASTELLO DR, SUITE 224 STREET ADDRESS
CITY-ST-217 NAPLES FL 34103 P CITY-ST-2IP
e -~ D - e - -~ Dot e T B [ change [ Addition
NAME SCHEINHOLZ, ARTHUR NAME
stReeT aooress | 5051 CASTELLO DR, SUITE 224 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 ) CITy-$7-21P
TILE MEM et TITLE [J change [ Addition
NAME COLEMAN, MARK NAME
streer appRess | 5811 PELICAN BAY BLVD.. STE 208 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 P CITY-ST-2P
TILE MEM [y TITLE O chenge [ Addition
NAME COLEMAN, STEPHEN NAME
streeT 200RESS | 5811 PELICAN BAY BLVD. STE 208 STREET ADDRESS
CITY-5T-7IP NAPLES FL 34108 CITY-8T-ZP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental repert 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 trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE REQUIRED

SIGNATURE:

CIENATIIEBE ANMP TVEED AD DPRINTERS NAME A QICMING ACECES OB MG ES T

et Faotires Bhono #

CR2EG3T (9/01)



