2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mag 04, 2007 08:00 /
T, €

DOCUMENT # N00000004225 cretary of State
1. Entity Name
VILLAS TIVOLI CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address
190 5 AVES 792 94TH AVE NORTH
NAPLES, FL 34102 US NAPLES, FL 34108 LS
T TR T LR
Suite. Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
. 65-1025824 Not Appiicable
Zip Country “p Country 5. Cenilicate of Status Desired | Ei ;’Eqa:’:c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Name

PUTMAN, DAVID

792 94TH AVE NORTH Street Address (P.O. Box Number is Not Acceplabfe)
NAPLES, FL. 34108

City FL I Zip Code

8. The above named entity submils this staternent lor the purpose of changing its regisierec office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant

1

SIGNATURE M L L v L
iy Slanatue, lypeccrpnmed Hamuotr'gulerud aqenl ang bile it apphcable 1 {NOTE: Ragistersd Agent sgnature required whan lun::z':mg) ‘BATE . PR
. . AL L . ~ - - - =
: T Flling Foo Is $6'i.25 7 9. Election Campaign Firancing $5.00 vayBe Make check payable to
. . ¢ :+Due by May 1, 2007 Trust Fund Coplribulioni -0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDIT!GNSICHANGES TQ OFFICERS AND DIRECTORS IN 10}, % -
TILE PD . - . ] Delete TITLE M ST Dcenange” [ Addition
NAME RICHARDS, JOHN NAME
STREET ADDRESS | 190 5TH AVE SOUTH STREET ADDRESS ODoa0TE] 3,;5
onY-sT-P | NAPLES, FL 34102 ClY-§1-2p 05/25/07-80072-003 K1.72
TILE STD O pelete TITLE [CJChange  [_] Addition
NAME HARRIS, MIKE NAME
STREET ADDRESS | C/O A MEADCWS 1388 LONGMEADOW ST STRELT ADDRESS
CITY-S1-2P LONGMEADOW, MA 01106 CHY-5T-21P
TITLE VD O pelete TTLE [ change  [] Acdition
NAME PLUMMER, DAVID . . AL
SIREETADGRESS | 3510 DURANGO STREET ° STALLT ADDAESS
ury-st-2P | CORAL GABLES, FL 33034 CIrY-§1- 7P
me | - . [ pelete TTLE [ Change (] Aadition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o CHTY-ST-71P
TILE ) Delete TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-§T-21P , s
mE . - P . [ oelete TE T " [ Changer (] Addition
" HAME I Cot e NAME - -
SREETACDRESS | - . .° *.n 3% §had - “STREEY ADDRESS o ST e
, CITY-ST-2IP T A f cy-st-ze e -

‘12, | nereby certify that the'information supplied with this (g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation

indicated on this report or supplemental repor is true.and accurate and that my signature shall have the samé legal effect as it made under oath; that | am an officer or dirsctor
~ -ofilhe corporation or I@geceiver or trusteg empowerad 10 8xecute this report as required by Chapter 617, Flonda Statutes: and that my naime appears in Block 10 or Biock 11 if
* changed, or cn an at ment with an address, with all other like smpowered.

. Z2749-545-a259
SIGNATURE: W ,/J/Z%/LMCQ - %#m A/‘zmﬂwa S H-20~07

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OVDIRECTOR Date Daytrng Phone #

]




