2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # NO0O000001610

1. Entity Name

VILLAS AMALFI CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-28-2006 90178 035 ****61 .25

Principal Place of Business

255 FOURTH AVENUE SOUTH
NAPLES, FL 34102

Mailing Address

792 94TH AVENUE NORTH
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

| ARG AR

04252006 No Chg-NP CR2E037 {11/05)

4. FEI Number Applied For
65-0083472 Not Applicable
5. Cenrtificate of Status Desirad M $8.75 aadional

Fee Required

6. Name and Address of Current Registered.Agant —

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

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slunalula.'fyped or printed nama of registersd agen! and titla il applicable,

{NOTE: Registerad Agent sigratura requirad when reinstaling) DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE DP
NAME ENGELHARDT, J

STREET ADDRESS | 265 SECOND AVENUE §
CITY-§T-21P NAPLES, FL 34102

TITLE V8D

NAME MORRIS, MARY

STREET ADDRESS | 275 SECOND AVENUE SCUTH
CTY-ST1-71P NAPLES, FL 34102

TILE TD

MAME MCNABB, RICK

STREET ADDRESS [ 285 SECOND AVENUE SCUTH
CITY-57-7IP NAPLES, FI, 34102

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an agdregs, with all other like empowered.
SIGNATURE: g@n’{@uﬁa MaRN £ Mopgis , V.7

4zL )00 239-789-8599

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirme Phone #




