ar FILED

- 2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

05-01-2008 90210 046 ****41 25

DOCUMENT # NO0000005586
1. Entity Name
VILLA FLORENZA AT THE VINEYARDS HOMEOWNERS' .
ASSOCIATION, INC. Sheoalp
Principal Place of Business Mailing Address 4 u ua 977 9
/0 RESORT MANAGEMENT (/0 RESORT MANAGEMENT ‘ .
2685 HORSESHOE DRIVE, SUITE 215 2685 HORSESHOE DRIVE, SUITE 215
NAPLES, FL 34104 NAPLES, FL 34104
] T IR REA

Suile, Apt. #. etc. Suite, Apt. #, elc. 04012008 Chg-NP CR2E03T (12:’06)

City & State City & State 4. FEI Number Apptied For

59-3675476 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O Ei'gg““:?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
DAVIES, CHRISTOPHER N ESQ
2375 TAMIAMI TRAIL NORTH Streel Address (P.0. Box Number is Not Acceptable)
SUITE 308
34103, FL 34119
City FL | Zip Code

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

SIGNATURE
. Signalure, lyped of printed name of regssterad apent and hile 1! applicabie. INOTE: Alag Agant sigy required when gl DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. b 2 Trust Fund Contribution. O Added to Fees Florida Department of State
Due by May 1, 2008 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
TITLE P [ Delete TITLE ﬁ Change [T Adaition
NAME STEWART, ROBERT NAME E ; 0 -
STREET ADDRESS | 880 VILLA FLORENTA DRIVE STREET ADDRESS 680 U! f/Q Fj/d r‘en Z : I r’ VQ;
CITY-ST-2IF NAPLES, FL 34119 CITY-ST1-71P
TIILE D O petele TILE ’%’Cnange [ Addition
NAME ALBIN, JEFFRET o 74_1 i ig—géfk[ ‘
STRFET ADDRESS | 910 VILLA FLORENZA DRIVE STREET ADDRESS !
CiTY-ST-2IP NAPLES, FL 34119 CITY-ST. 7P
TILE VP 7 Detete “f rme . ycnange [ addition
MAME HARRIS, LAW NAME Ha fﬁ AN | MNICTNCE
STREET ADDRESS | 840 VILLA FLORENZA DRIVE STREET ADDRESS 4
CIy-s1- 2P NAPLES, FL. 34119 CITY-51-210
THLE D [ Detete THLE Dicrange [ Addition
NAME GAZZILLO, DENNIS NAME
STREET ADDRESS | 892 VILLA FLORENZA DRIVE STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34119 L CITY-ST1. 2%
TILE S [ Delete TITLE [ Crange [ Addilion
NAME SHAFER, SAMUEL NAME -,
STREET ADDRESS | BOS VILLA FLORENZA DRIVE STREET ADDRESS e
CITY-57-21P MAPLES, FL 34119 CIrY-§1-21P v
FITLE T pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify 1hal the infermatiaon supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule Lhis report as required by Chapler 617, Floridz Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attacnmsn ith an address, with all ather like empowered.

<"
SIGNATURE: / Eﬁ?ifi{7}> SEWA T L//f//og I

D NAME OF SIGNIN!

Cerdand




