2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # NO0O000001610 Secretary of State
1. Entity Name 03-31-2003 90165 011 ****61.25
VILLAS AMALFI CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
255 FOURTH AVENUE SOUTH 792 94TH AVENUE NORTH
NAPLES FL 38102 NAPLES FL 34108
s s e IR PHIR B
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3732157 Applied For
\ Not Appilcable
Zip Country Zip Country 5‘ Certificate of Status Desired O $8.75 Additional
B Fee Required
~ - - -8:Name and Address of Current Reglistered Agent= == =™~ =i—=——=|.: =2~ == =7 “‘Name'ahd Address of New Registered’Agent =~ ~* =~
Narme ‘
PUTNAM' DAVID Street Address {P.O. Box Number is Not Acceptable)
792 84TH AVENUE NORTH |
NAPLES Ft 34108 ‘
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registsrad agent and titla it applicable, (NOTE: Registered Agent signature requirac wha;n rainstating) DATE
FILE NOW: FEE IS $61.25 9 Hection Campaign Financing _ $5.00 May 8o Make Check Payable to
Trust Fund Conlribution. Added to Fees Florida Department of State
G
10. OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP O Delete TITLE Ol change [ Addition
NAME ENGELHARDT, J. NAME
streeT aooress | 265 SECOND AVENUE S. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-21P
TILE = o ] Delete TTLE NPiS D W hange [ Addition
NAME MORRIS, MARY NAME
streeT anoRess | 275 SECOND AVENUE SOUTH STREET ADDRESS
‘orvsst-ze - NAPLES'FL 34102~ > — - * - e I B S RN
TITLE ST [ petete THLE TD [AThange [ Addition
NAME MCNABB, RICK NAME
streeT anoRess | 285 SECOND AVENUE SOQUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectidn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 direcior
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an ggdress, with ail cther like empowered.

SIGNATURE:  RHNGHRE W orries 3|28 [n=  239-643-T504

CR2E037 (10/02)

{




