2004 NOT-FOR-PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N01000004656

1. Emtity Name

THE VILLAS Il AT PINEVIEW ASSOCIATION, INC.

Y

Secretary of State

05-10-2004 90460 018 ****61.25

Mailing Addfess
PO BOX 110156
NAPLES, FL. 34108

Principal Place of Business

10481 SIX MILE CYPRESS PKWY.
FT. MYERS, FL 33912

ARG

2. Principal Place of Business 3, Mailing Address
RS e S '
Suita, ApL. #, etc. Suite, Apt. #. etc. 03222004  Chg-NP CR2E037 (10/03
Ro Box 1ot 56 o Box Lot £k o )
City & State City & State 4. FEJj Number Applied For
“ e S ‘,(\ S0 \—= 5 65-1126067 Not Applicable
Zip » Caountry Zip N Country - 5 sa 75 Additional
. - 5. Certificate of Status D d N :
3"5“10%— Cootli ep /}3\'10%_ 0\ N ertificate of Status Desire O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
I Name ~ - T o h
WHITE, WILLIAM D
2310 DELLA DR Street Addrass {(P.0. Box Number i3 Not Acceptable)
NAPLES, FL 34117
City FL | Zip Code

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

the ob#gations of registered agent.

e,

SIGNATURE

Signatire, typad or printed nama of regatersad agent and e § appicabie. (NOTE: Registarad Agaert agnshae reqursd when renstatng) DATE

s # B L oV T S DN P
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Ba . * ~“Make-chack payable to" ’
Due by May 1, 2004 Trust Fund Contribution, Added to Fees

Flarlda-beparilfriaht of State - ¢
A TR T SRS WL YOS A

ADDTTIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1",
ILE D G ME et | Aepn v [JChange  Clanition
NAME SORENSEN, ANDREW e S; ciSco RN e ral N
STREET ADDRESS | 10481 SIX MILE GYPRESS PKWY. smemaohess | ALY RN Lo e Ral O
oTY-s-2p | FT. MYERS, FL 33912 of envosreze 51 Mytenws 3 R AN
M D Nloews TE YO Treasoyer | Ol change [ Aot
HAME BENSON, STEVE NAVE NS N N N T AT S LN
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. SREETADDRESS | ac\ S\ \LJ . e Rat ™M —\\&
BIY-SI-a8 | FT. MYERS, FL 33912 . f enesi-p DT Mg eVs, Dy BIG0
CTmE D W TILE Lecr Q\J@p\{ ) [ Change  [{] Aditien
NAME BURNS; ALAN R ST - CT s "‘.p\ aul S ol e
STREETADDRESS 10481 SIX MILE CYPRESS PKWY. SREETADDRESS | AN & 5 (0 Woel | ool S m&g‘
CTY-5T-2P FT. MYERS, FI. 33912 CTY -ST-TP Y ey evs, Dy 5N
TIE 3 Delete TLE T ' [ change 3 Addition
NAME RAME
STREET AZDRESS STREET AYDRESS
CITY-ST-21P .  omvisize
TILE [ patete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7p CIY-ST-7P
TIME 1 Delete TILE [Dchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cry-S1-2F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shait have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of rusiee empowerad to execute jhis report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;

SIGNATURE:

with all other like empowered.
i

OFACEA OR MRECTOR

v[3f54 @39)389 - gvon

Daytrme Phone #




