2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000007357

1. Endity Name

DA VINCI ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place ol Business
7955 AIRPORT ROAD, N

Mailing Address
7955 AIRPORT ROAD, N

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90067 035 ****61.25

e S A

SUITE 101 SUITE 101
NAPLES, FL 34109 NAPLES, FL 34109 | 1 |
T LRTR WA
Suite. Apl. #, etc. Suite. Apt. #, etc. 01082008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
58-3679121 Not Applicable
ap Courtry Zip Couniry 5. Ceriificate of Status Desired [ E&:Eqmwm'
=TT 6. Name and Address of Current Reglstered Agent T 7" Name and Address of Now Rog o Agent
Name
FAGA, ANTONIO ESQ.
7955 AIRPORT ROAD, N Streel Address (P.0. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 34109
City FL Zip Code

8. The above named antity submits this stateament for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

ihe obfigations of registered agent.

SIGNATURE

Signature, typed o printed nama of registereq Agant and ttie § applicahis.

(NCOTE: Pegisterec Agent signature required when reinsiating)

DATE

Filing Foe is $61.25 9. Election Campaign Fnancing $5.00 May Be
Due by May 1, 2008 Trust Fund Goniribution. Adtdexd to Fees
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O belete TIMLE [ Change [ Addition
NAME O'LOUGHLIN, PATRICK NAME
STREET ADDRESS { 9130 GALLE_RIA CTSTE 113 STREET ADDRESS
CY-ST-7IP NAPLES, FL 34109 CRY-ST-7IP
TILE VD 7 Delete - TmE [0 Change [ Additicn
NAME OLOUGHLIN, LIAM P NAME
STREET ADDRESS | 9130 GALERIA CT STE 113 STREET ADDRESS
CrTY-S7-2P NAPLES, FL 34109 CITY-ST-DP
e STD O Delete TE ﬂ Change [ Addition
NAME SICKLES, BRUCE 4 NAME . P
STREET ADDRESS | 7955 AIRPORT ROAD, N., SUITE 101 smeeT anoness | 500/ Sanda Barbara BLD #,7 4
CTY-ST-ZP | NAPLES, FL 34109 ey-§7- 2P g PAhes L 3Y/0Y
TILE {7 Delete LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2I
ILE [ petete TWILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-71P
m.E 1 teiete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-8T-n¢

12 | hereby cartily that tha information supplied with this fili

coes not quelify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further cerlify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmen! with an address, with all other like empowered.

e 3 () Gl Set/

/// 7/@5/



