2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ; Jan 22,2007 8:00 am

DOCUMENT # NO0O000007357 Secretary of State
1. Entity Name
DA VINCI ESTATES HOMEOWNERS' ASSOCIATION, INC. 01-22-2007 90100 003 ****61.25
Principal Place of Businass Mailing Address
7955 AIRPORT ROAD, N 7955 AIRPORT ROAD, N gyuusv: -
SUITE 1N SUITE 101 .
NAPLES, FL 34109 NAPLES, FL 34709 L
T T AR IR
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3679121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 Eeg'-!{esq l»:’l\:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGA, ANTONIO ESQ.
7955 AIRPORT ROAD, N Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of reglstored agent and Lide il applicatle. (NCTE: Registared Agant signatura raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to-
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State:
10. } OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TWILE PD [ pelete TITLE . . Change  [J Addition
NAvE O'LOUGHLIN, PATRICK e O'LotGHL N, PATRICK :_7; .s'a.,i‘ /73
STREET ADDRESS | 27299 RIVERVIEW CENTER, SUITE 106 STREETADDRESS | P/ 30 GALLERIA € OURT !
erv-s-7¢ | BONITA SPRINGS, FL 34134 ovswe | APLES | St 3%/09
THLE VD O3 Delete TITLE B Change 1 Addiion
NAME O'LOUGHLIN, LIAM P NAME
STREET ADDRESS | 27299 RIVERVIEW CENTER, SUITE 106 streEr a0oRess | P4 30 GALLER 1A, COwRT, Sw:TE 173
GIY-ST-2P | BONITA SPRINGS, FL 34134 onsip | NAPLES , <L 3¥/09
WE S0~ = " oelete ~— f E - [ change [ Addition
NAME SICKLES, BRUCE J NAME
STREET ADDRESS | 7955 AIRPORT ROAD, N., SUITE 101 $TREET ADDRESS
CITY-ST-2P NAPLES, FL. 34109 CITY-$5- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST- 2P
TITLE 7 Detele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- AP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowarad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Brecce QS% BRuce T Sickles  1/09/67 239-272-7/58

7 SIGNATURE MWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayima Phong #




