.J >
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # NOOO00001610

1. Entity Name

VILLAS AMALFI CONDOMINIUM ASSOCIATION, INC.

05-08-2007 90008 042 ****6] 25

Pripcipal Place of Business Mailing Address

SQUTH 792 94TH AVENUE NORTH
NAPLES, FL 34108

40107309

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ALS-29S Y A% S,

i L #, . ite, Apl. #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc 04242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

N ASLIS, =C. 65-0083472 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
3 Yo7 US A 5. Certificate of Status Desired O Feo Roquired
6. Nama and Address of Current Registered Agent 7. Mome and Addiiss of New Registered Agent
Name

PUTNAM,

DAVID

792 94TH AVENUE NORTH
NAPLES, FL 34108

Street Address (P.0O. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

P

SIGNATURE
Slgnaiure, typed or printed name of regmsiered agenl and Ltle f applcable INCIE Regmsierea Agent signatufe requirad when rainsiatng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O petete TTLE R Change [T Aadition
: ENGEEHARDTR Have ENGLHMDT, A
STREET ADDRESS | 265 SECOND AVENUE S STREET ADDRESS 4
CITY-ST-21P NAPLES, FL 34102 CITY-S1-2IP
e VED ] Delete TinE O Change [ Adaition
NAME MORRIS, MARY NAME .
STREET ADDRESS | 275 SECOND AVENUE SOUTH STREEY ADDRESS -
CrTY-ST-2IP NAPLES, FL 34102 CITY-ST- 2P
WL T . 7 Detete e Clcnge [ Addition
NAMF MCNABS, RICK AN
STREET ADDRESS | 285 SECOND AVENUE SOUTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-S1-2IF
TLE J Delete WITLE O change [ Adgition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-5T-21P CITY-ST-2P
TLE 3 pelete WILE (O Change (] Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TITLE [ petete THLE Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2IP

12. | nereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report 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 corposation or the receiver or truslee empowered 10 execute 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 attaghment with #n addre&wnh all

SIGNATURE: iwieod .

1 ke empowered.

{

SIGRATURE &ND TYPED OR WINTED NAME OF SIGNING OFFICER OR D1
i

RECTOR

el

WADT Y-2%-07 398-82/-539

Dale Daytime Phone &




