2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N00000001897
%\IGSI:I%EE{'%AY VILLAS X CONDOMINIUM ASSOCIATION, ™

Principal Place of Business Mailing Address
278 NEWPORT DRIVE 278 NEWPORT DRIVE
NAPLES, FL 34114 US . C/0 UNIT 205

NAPLES, Fl. 34114 US

0 O O A

Apr 03, 2008 08:00 Al
Secretary of State

04012008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PRy T
90-0021952 Not Applicable
5. Certificate of Status Desired 1 Eeae;esq :I‘x;""na'

¢. Name and Address of Current Registered Agent

104 N, COLLIER BLVD DO NOT WRITE
MARCO ISLAND, FL 34145 |N THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered ageni and tte if applicable. (NOTE: Regutarad Agent sgnature raqusmad whon rainstabng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May go HANONGE Y a0R 2
Duoc by May 1, 2008 Trust Fund Contribution. O  AddedtoFess M1 R-gnnd-n1a =1 o
10. OFFICERS AND DIRECTORS
_TmE PD
NAME CHIUNTI, SUZANNE

STREET ADDRESS | 278 NEWPORT DR #206
GiTy-S8-21P NAPLES, FL 34114

TILE VP

NAME VERMEESCH, DON
STREET ADORESS | 278 NEWPORT DR #203
CaTY-51-ZP NAPLES, FL. 34114

TILE STD
NAME HUBERT, CHRISTINE

STREET ADDRESS | 278 NEWPORT DR #205
CITY-S5T-2IP NAPLES, FL 34114 DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Crry-§t-ap

TILE

NAME

STREET ADDRESS
CiTY-§1-29

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or tustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: /"{;/buaan.u SLobad  Chrishie Bubed _ 4108 A39-537-36Y4

MATURE AND TYPED DR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR Daytrns Phone #

Wy




