FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUEAENT # N0O0000007525 03-28-2005 90077 006 ****6]1.25

. Entity Nam

VILLAS ENCANTADA CONDOMINIUM ASSOCIATION,

INC. ,

Principal Place of Business Mailing Address auy

300 FIFTH ST SOUTH 300 FIFTH 5T SOUTH 31349

NAPLES, FL 34102 NAPLES, FL 34102

s T IO T B
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242005 Chg-NP CR2E037 (10/03)

i ! City & Sta 4. FE{ Number Applied For
City & State ity e 509708894 e
e Country Zp Country 5. Centificate of Status Desired [ ?g-;’?q Addtional

"7 777 6. Name and Address of Current Registered A@m' ) ' 7. Name and Address of New Registered Agent
Name

RYKER, CHRISTINE D
300 FIFTH ST SOUTH Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signature, typed or printed name of registered agent and fitle if appiicable. {NOTE: Registared Agent signaturs requited when reinstating) OATE
Filing Fee Is $61.25 . .. . . 9. Election Campdign Financing $5.00 May Bo Make check payable to -
'Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ e %(9){’ & FRESIDENT DlCange B2 Addiion
mME | MESSICK, ANDREW NAME omas LANCE
STREET ADDRESS | 494 3RD AVENUE SOUTH s ks (B8 FIETH ST SO 74
CITY-St1-1P NAPLES, FL 34102 CITY-S¥- 2P NAVPLES p Fe 3Y¥/02
TMLE PD 1 pelete TNLE [JChange [ Addition
NAME RYKER, CHRISTINE D NAME
STREET ADDRESS | 300 FIFTH ST SOUTH | STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34102 Chy-S1-ZP
TTE 5T - 0 petete TME _ - CJchange [ Addition
NAME MILLER, BRUCE R NAME
STREET ADDRESS | 484 3RD AVE SQUTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITV-ST.21P
THLE ] Delee TME {1 Change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-217 GITY -5T-71F
TILE [ Delete TLE [ change ] Addition
NAME . - : NAME _ . :
Ccry-s1-21P " T L . Cry-51-7P L . . i Lo -,
e B Oveee ™ [ mme S o U Ochene [ Addiion
STREET ADORESS - : - . . - | sreET apDRESS
CAY-51-2P j cv-st-zp

12. | hereby certitg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), 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 made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like ernpowered. ’

SIGNATURE: _—" BRUCE K. inren FAS-05 287452055

=
-
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR {Oaytime Phone #




