2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # NOOO11

1. Entity Nama

VILL.A FRANCISCO, INC.

- Sétretary of State

Principal Place of Business

% STEPHEN W. BUCKLEY
2133 HEITMAN STREET
FT, MYERS, FL 33901-3618

Mailing Address

% STEPHEN W. BUCKLEY
2133 HEITMAN STREET
FT. MYERS, FL 33901-3618

DO NOT WRITE IN THIS SPACE

RGHARTRR

T

03242004 No Chg-NP CR2E037 (10/03}
4, FEI Number Applied For
58-2456983 Net Applicable

$8.75 aaditona)

5. Certificate of Status Desired [} Foe Roquired

6. Name and Address of Current Registered Agent =~

BUCKLEY, STEPHEN W,
2133 HEITMAN ST.
FORT MYERS, FL 33902

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterad agant.

SIGNATURE

Signatura, yped o- printed name of registered agent end Ltk I aoplicable

(MROTE. Roglstered Agent signaturs requirsd whan ceinstating)

9. Election Campaign Financing
Trust Fund Contribution

Filing Fee is $61.25
Due by May 1, 2004

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS
TIE PD

NAME ANGLIM, THOMAS
STREETAODRESS | PO BOX 912,2133 HEITMAN N/A
CITy-57-2IP FT. MYERS, FL -

TILE D

RAME MACDONELL, SR. ELLEN
STREET ADORESS | 2055 CLEVELAND AVE
Cliv-si-ap FORT MYERS, FL

TITLE 8T

NAME KROPKE, SUE

STREETADORESS | 4617 VINSETTA AVE,

LIty -ST-ZIP N. FT. MYERS, FL

TITLE D

NAME BUCKLEY, STEPHEN W.
STREETADORESS | PO BOX 2366 2201 MAIN ST
iy -§i-ap FT. MYERS, FL

TILE D

HAME CRANT, ELLIS

STREETADDRESS | 1670 ST. CLAIR AVE,

CITY-S1- 2P N. FT. MYERS, FL

TINE [»)

NAME CHIARAVALLE SR., MARIE V
STREETADDRESS | 2140 COTTAGE ST., #106
CITY-ST-7IP FT. MYERS, FL

= I T T i i Yia s
L2 EE P FIRE RO £ i

g, ] } )
o T5/04-80071-014 61 .25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(i). Florida Statutes, | karther certity that the information
indicated on this report or supplemental report is trug and accurats and that my signature shall have the same legal e
of the corporatioh er tha receiver or trustee empowered 10 execue this report as requiggd by Chapler 817, Florida Statutes; and that my name appeaars in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: Gy 1

fect as if made under vath, that | am an officer or dreactor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /}
'

T Aomas I’?z‘;ﬁ i SLa0s

Daytrre Phone n,#

2395-33Y-AL/61



