2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOCO005098

1. Entity Name

VILLAS SIENNA CONDOMINIUM ASSOCIATION, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90064 023 ****5] .25

Principal Place of Business Mailing Address
5811 PELICAN BAY BOULEVARD 5811 PELICAN BAY BOULEVARD .
SUITE 208 SUITE 208 b rad (D
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 59 3640886 Mot Applicable
“Ip Country Zip Country 5. Certificate of Status Desired [ gi'g?qgfé’;”"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNETT, LISA H
CHEFFY PASSIDOMO WILSON & JOHKSON
821 FIFTH AVENUE SOUTH, SUITE 201

Name

Strest Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34102 Cily

FL Zip Code

8. The above named entity submits thfs statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Slgna!ure..ly}e/oynted);ne of registered agent and title if applicabe. (NOTE: Registered Agent signature required when reinstating} DATE
7 .
FILE/NOAV: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15$61.25 Trust Fund Contribution. Added to Fees Depariment of State
I 10. QFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D ] velete TinE [ Change [ Adition
i NAME COLEMAN, STEPHEN D NAME
| smeeraooress | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
omv-st-ar | NAPLES FL 34108 CITY-$T-2P
e D (7 pelete TILE Ol Crange [ Addition
NAME COLEMAN, MARK HAME
stareranoress | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
" OY-gT- 2P NAPLES FL 34108 i CITY-81-2IP
TITLE D O pelste TITLE [ change 7 Addition
NAME VIRGA, DONNA NAME
staeer acoress | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
crv-s-27 | NAPLES FL 34108 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ oelete TIMLE (I cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | hereby certify that the information suppl;
indlicated on this report or supplement
of the corporation or the receiver or tpuSige,
changsd, or on an attachment wit

SIGNATURE:

s, with all other llke empowered.

#ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
TUe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

Stephen D Cojevnc 2a3los QUL -S6h- 274G

SIGNATURE ANDHYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0J7 (10/00)




