FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N01000002074 AT 04-02-2007 90097 035 ****51 25

1. Entity Name

UPTOWN VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address &““ q’? ilb

11554 5TS 11554 575

NAPLES, FL 34102 NAPLES, FL 34102
2. Principaf Place of Business - No P.O. Box # 3. Mailing Address Hllmli |” “’ll ”Iu "m "m “m “w II“”‘I“ ||“”|I“ I"llll n ||I’
Sui . #, etc. i . .
Lite, Apt. #, elc Suite, Apt. #, eic 03202007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
02-0550640 Not Applicable
Z o i i
® ounity &p Country 5. Certificate of Status Desied ~ []  $8-75 Addtional
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMPSON, STUART A ESQ
2272 AIRPORTRD 8, STE 111 Street Address (P.O. Box Mumber is Not Acceptable}
NAPLES, FL 34112

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed of printect nama ol regsiared agent and tile it applicabla (NOTE Ragsterad Agant signature required when renstahing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT ] Delete MHE [ Change  [] Additien
NAME WALPERT, PATRICIA NAME
STREET ADDRESS | 48 ARTIC SPRINGS STREET ADDRESS
CITY-$T-21 JEFFERSONVILLE, IN 47130 CITY-S3-2IP
TITLE vPS [ Delete TITLE ) Change  [_] Addition
NAME WILSON, TGNl NAME
STREET ADDRESS | 10 STOCK BRIDGE RD STREET ADDRESS
CITY-ST-21P MOUNT KISCO, NY 10549 CIY-SI-2P
TME L] Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2%
T7LE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-ZP CITY-S1-79
TILE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-31-2P CITY-S1-ZiF
TILE 3 Delete e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true ar:g accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1c execus this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: \ Dol W ihoers Tomi L |<on, 3227/07 (7/4 24 2-3235

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




