2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NOOO00007357 . ey s
1. Entity Name $ 7 i.' I R
DA VINC! ESTATES HOMEOWNERS' ASSOCIATION, INC.
08SEP 29 PHIZ: 1]

Principal Piace of Business Mailing Address LAY L S T 1 -
7955 AIRPORT ROAD, N 7955 AIRPORT ROAD, N AN ‘,,’P pe et
SUITE 101 SUITE 101 CLLLRASSEE, FLORIDA
NAPLES, FL 34109 NAPLES, FL 34109
T [ AR ATEE

Suite, Apt. #, etc. Suite, Apt. #, elc. 09182008 Chg-NP CR2E037 (12/06)

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

59-3679121 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired geae.ggq ‘.ﬁdr:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FAGA, ANTONIO ESQ. _
7955 AIRPORT ROAD, N - - T T Strgét Address (PO” Box Number is NOt ACCeptable) — ~ — ~ -
SUITE 101
NAPLES, FL 34109
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing 5.00 mMay B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fuded o Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ANDITINNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ‘N Delete ThLe PD NChange O] Addition
HAME O'LOUGHLIN, PATRICK NAME FOLKMAN, JEFFERY
STREET ADDRESS | 9130 GALLERIA CT STE 113 STREET ADDRESS | 2995 MONA LISA BLVD
CY-ST-ZIP NAPLES, FL 34109 CiTY-ST-27P NAPLES, FLORIDA 34119
TIMLE VD xumelg TITLE VD ﬁChange [ Addition
NAME O'LOUGHLIN, LIAM P NAME BOVE, PETER
STREET ADDRESS | 9130 GALERIA CT STE 113 STREETADDRESS | 2986 MONA LISA BLVD
CrY-$1-2P NAPLES, FL 34109 CITY-ST-7IP NAPLES, FLORIDA 34119
TLE STD K Delele TITLE STD ’ M Change  [J Addition
NAME SICKLES, BRUCE J NAME KERNAN, RICHARD
STREET ADDRESS | 4001-SANTA BARBARA BLVD #174 —- -- - STREET AUDRESS - | —290F LEONARDO-AVE—~ — ——— -
CITY-SE-2IP NAPLES, FL 34104 CITY - ST-ZIP NAPLES, FLORIDA 34119
TITLE O belets TMLE ) ClChange [ Addition
e v 400136522254
STREET ADDRESS STREET ADDRESS 10/01/08--01024--023  #%70.00
CITY-$1-2P CITY-ST-2IP
TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-2IP
TITLE O detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP

12. thereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment willy an address, wip all gther like empowered.

SIGNATURE: Yk T CFFASY M. FolkMAW F-19-0F -L??/&Sv-etrso

TUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phond #
’ >

2|



