FILED
Feb 21, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # NOQO11

1. Entity Name

VILLA FRANCISCO, INC.

Principal Flaca 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

R

02-21-2005 90069 050 ****6] .25

2360}

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. 02042005 Chg-NP CR2E037 (106/03)
City & State City & State 4, FEI Number Applied For
59-2456983 ! Not Applicable
Zi Count Zi Count i
i ountry ip ounlry 5. Cerliicate of Status Desired Im} $8.75 Agditional
- . - . —_ - S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

BUCKLEY, STEPHEN W.
2133 HEITMAN ST. Street Address (P.O. Box Number is Nol Acceplable)

FORT MYERS, FL 33902 ?

FL |'Zip Code

City

P
bntity submits this sfaig¢ment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
baister gent.

2/17/2005

DAIE

SIGNATURE £

Aa
=lf'_-‘ S’M\nle&’m of registared aN!nd nuge i appicable.

(NOTE: Regislered Agent signature requved when reinstatng

Make check p:ayable to
Florida Departm?nt ot State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is¥$61.25
Due by May 1, 2005

$5.00 May Be
Added o Fees

10, OFFICERS AND IWAECTCORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTOSS IN 10

THLE PO & belete TIME Pas4c e B . [%) Change [ Addition
NAME ANGLIM, THOMAS NAME Micast AMacc €N b

STREET ADDRESS | PO BOX 912,2133 HEITMAN N/A STREET ADDAESS ;33 He chwa~ St oo

crv.st-zp | FT. MYERS, FL CITY-57-2P Q,, atr Myeas, F. 3385 0|

TITLE D [ pelete TITLE '-'D“ recto Q. . ] Change E?ﬁd'ulon
NAME MACDONELL, SR. ELLEN HAME Robe e+ e

$THEEY ADDRESS | 2056 CLEVELAND AVE smeensooess | oG0S cortaae St Ho

cry-si-@F  t FORT MYERS, FL . CITY-ST-2IP E4 --?‘UC o él__ .3 390 i e
TITLE ST O fiaete TILE * ) O Change [ Addition
NAME KROPKE, SUE NAME

STREET ADDRESS | 4617 VINSETTA AVE. STREET ADDRESS .

CITY-ST-2IP N.FT. MYERS‘ FL CITY-ST-2IP )

TIMLE D O Detele TLE Clchange [ Acdition
NAME BUCKLEY, STEPHEN W. NAME |

STREET ADDRESS | PO BOX 2366 2201 MAIN ST STREET ADDRESS '

ory-si-2P | FT. MYERS, FL GITY-ST-2P ;

TILE D [ petete e [ Change [ Adition
NAME CRANT, ELLIS ) NAME [

STREET ADDRESS | 1670 ST. CLAIR AVE. STREET ADDRESS

CITY-ST-2P N. FT. MYERS, FL P ciry-§7-2p !

E D et TITLE O Change [ Acdition
NAME CHIARAVALLE SR., MARIE V NAME ‘

STREETADDRESS | 2140 COTTAGE ST., #106 STREET ADDRESS

CITy-§7-7 FT. MYERS, FL Y -ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 114

changed, or on an attachment with an addr mpowered. )
2-10-05  237.88Y-216|

e:jyh all other like @
SIGNATURE: [l ek [TAudCr— . e P

ﬁIGNATUHE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR




