2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NOO00Q001610

1. Entity Name
VILLAS AMALF] CONDOMINIUM ASSOCIATION, INC.

Apr 01, 2005 08:00 AM
Secretary of State

‘ M;iling Address

792 94TH AVENUE NORTH
NAPLES, Fi. 34108

Principal Place of Business )

255 FOURTH AVENUE SOUTH;
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

ARG ARG

03052005 No Chg-NP CR2E037 (10/03)
4, FEl Number _ Applied For
59-3732157 Not Applicabie

5, Cetificate of Status Desired I} $8.75 adaiona!

6. Name and Address of Current Registered Agent

PUTNAM, DAVID
792 94TH AVENUE NORTH
NAPLES, FL 34108

Fae Required

- IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE — _ . ]
Signaturo, typed ar printod name of registerad agent and litle Il applicable (NOTE Regislored Agent slgrature raquired when ralnstaling) DATE
' - ; 0000264 108
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be Lii.,lﬂ!_lﬂﬂdu .
Dus gy May 1, 2005 Trust Fund Contribution. . 00 Added to Fees G"-L-;D1;"D5"853653~U{]8 81,05 .
10. OFFICERS AND DIFECTORS i T R ]
TITLE DP k Tt T
NAME ENGELHARDT, J.
STREET ADDRESS | 265 SECOND AVENUE S. e
CITY-§7-2P NAPLES, FL 34102 . _ B
e VPSD R o ' B
RAME MORRIS, MARY
STREET ADDRESS | 275 SECOND AVENUE SOUTH
gy -ST-ZP NAPLES, FL 34102 .
TLE TD
NAME MCNABB, RICK
STREET ADZAESS § 285 SECOND AVENUE SOUTH
CATY-ST- 2P NAPLES, FL 34102 Do NOT WR'TE
TE IN TLIIC SA &
- IN THIS SPACE
STREET AQDRESS
CITY-57-2IP
e B .
NAME
STREET ADDRESS
CITY-ST-2P . .-
e )
NAME
STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this ﬁlin does not qualify for the ekefnption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is frue and accurats and that my signature shall have the sarme legal efiect as if made undér cath; that | am an officer or director
of the comperation or the recelivar ar trustes ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachrent with an add|

SIGNATURE:

, with all other Tike empoweared.

CH PRINTED NAME OF 8l

OFFICER QR




