2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # NO0000002147
VILLORES! AT MEDITERRA NEIGHBORHOOD
ASSOCIATION, INC.

Secretary of State

03-21-2006 90025 015 ****61.25

Principal Place of Business
27725 0LD 41

STE 104

BONITA SPRINGS, FL 34135

Mailing Address
21125 0LD 41
STE 104

BONITA SPRINGS, FL 34135
Gulf Breeze Mgmt. Svces. of %Gulf Breeze Mgmt. Sves.

DR GBI A

2. Principal Place of Businass SW FL’ ILIC 3. Maiting Addresbf SW FL, Lic
3910 Terrene Court 829
suitsgdo™ Suite 3’:%09 “ 01062006  Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3697168 Not Applicable
Zp Country Zip Counitry 5. Certificate of Status Desired [ Egg?q Additiona!
6. Namo and Address of Current Registered Agent 7. Name and Add of Now Registored Agent
Name Weldrner ’ j:(a.Lpn L
WEIDNER, RAILPH L BCulf Preeze Moymt-, Svos., of SW FL, 11— - --
277256 OLD 41 gm@dqﬁi@&%x W Not Acceptable)
STE 104
BONITA SPRINGS, FL 34135 Suite 200
City FL I Zip Code

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

NO CHANGES

SIGNATURE

Signeturs, typed or printed name of regestered agerd and btk § Bppbctble. (NOTE: Regrstered AQont sipnasune roquinad when resstating} DATE

Filing) Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ oetete TIMLE [ Change [T Addition
NAME CORSONES, DEAN NAME
STREET ADDRESS | 15747 VILLORESI WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2P
me vD K Delete TME v/D Ochenge B Addition
NAME JAY, BARBARA RAME Turner, Dave
STREET ADDRESS | 15723 VILLORESI WAY STREETADORESS | ] 56 _% 9 Villoresi Way
omy-sT-2F | NAPLES, FL 34110 erv-st-zz | Naples, FL ?iho
TME SD [ Deiete TE S/T/D (@ Ghange [ Addition
RAME MELANCON, TOM NAME
STREET ADDRESS | 15655 VILLORESI WAY STREET ADORESS
CITY-ST-2P NAPLES, FL 34110 CITY-5T-2P
TME D 3 Detete TME D [ Change [ Addition
HAME ENGLAND, HERB NAME
STREET ADDRESS | 15687 VILLORESI WAY STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34110 CITY-ST-2IP
TMLE D [ Delete TIMLE [ Change [ Addition
NAME CRAWFORD, PETER NAME
STHEET ADDRESS | 15699 VILLORESI WAY STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34110 CITY-ST-2IP
TIMLE O Detete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal eftoct as if made under oath; that | am an cfficer or director
of the corporallon 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

/ P"g‘&

SIGNATURE:

:uruns AND TYPED OR PRINTEX) NAME OF SIGNING OFFICER OR DIRECTOR Dean COISO]"[QS

= g{o@ (239) 596~3650
’,/ Copme et wb




