FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

I

DOCUMENT # N0O0O11 Secretary of State

1 Entity Name 01-26-2006 90046 047 ****6] 25

VILLA FRANCISCO, INC.

Prircipal Place of Business Mailing Address

% STEPHEN W, BUCKLEY % STEPHEN W. BUCKLEY

2133 HEITMAN STREET 2133 HEITMAN STREET

— — CA R RARA I FRPCEERN]
01102006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE YT AT
59-2456983 Not Applicable

5. Certificate of Status Desired 1 gi'gglﬁfed;ﬁ““al

6. Name and Address of Current Reglstered Agent

2133 HETMAN ST DO NOT WRITE
FORT MYER?L) 33902 'N THlS SPACE

-,
tity submits this st t for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am farniliar with, and accept
istered agent.

8. The above na
the obligations

SIGNATURE

We. w\{u prniec m}vy of lzaﬂ{red apent and utle W / (NOTE: Registeted Agent sgnaturo requrod when ranstatng) DATE
*  Filing Fee 1% $61.25 9. tion Campaign Financing - SSODMay Be o L

Due by May \; 2006 st Fund Contribution. - 1 «. Addedto Faes-. S - B

10. . .. CFFICERS AND DIRECTORY /

TILE P .- RO
NAME MULLEN, MICHAEL

STREET ADDRESS | 2133 HEITMAN ST
Giry-ST-27 FORT MYERS, FL 33901

TLE D

NAME MACDONELL, SR. ELLEN
STREET ADDRESS | 2055 CLEVELAND AVE
CITY-57-2P FORT MYERS, FL

TITLE D
NAME LITTLE, ROBERT

STREET ADDRESS | 2140 COTTAGE ST 402
CITY-5T-2P FORT MYERS, FL 33901 Do NOT WR'TE

’T‘Z’:i gUCKLEY, STEPHEN W. IN TH IS SPACE

STREETADDRESS | PO BOX 2366 2201 MAIN ST
GiTY-§T-Z° FT. MYERS, FL

TMLE D

NAME CRANT, ELLIS

STREET ADDRESS | 1670 ST. CLAIR AVE.
CITY-5T-2P N. FT. MYERS, FL

TITLE D
NAME
STREET ADDRESS = . o ;

CTY-ST:2P ~ | MNERGFE - o o - - T e Tt mmm mem

e

12. 1 hereby certify thiaf thé information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report.or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE: _ (Rsbront F, %mm

SIGNATURE AND TYPED OR PRINTED NAME OFFIC Date Daylime Phone #




