Fl

o FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam s Secretary of State
DOCUMENT # N0O2000001342 " 05-06-2003 90025 017 ***150.00

1. Entity Name

ViLLA GRANDE HOMEOWNERS ASSOCIATION, INC.

: S
Prinipal Place of Bugingss Mailing Address ' 5 JB -: d J 32
5860 GRAND CT, . 5650 GRAND CT.
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Buﬁness 3. Mailing Address
. - ; i
Suite, Apt. #, elc. . Suits, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
- O0SKYY b’ Not Apglicable
Zip Country Zip Country - ) $8.75 Adaitional
5. Cerlificate of Status Desired [ Foo Requirad
8. Name and Address of Current Roglstered Agant 7. Name and Address of New Reglstered Agent
T T T T T T Neme — T i
BOLANOS & WON' P‘A‘ Street Address (F.O. Box Number is Not Acceptable)
12800 UNIVERSITY DR, STE. 340 . ‘
FT. MYERS FL 20907 :
. [ \ _ City : : - FL Zip Code

B. The above named enti

this stalement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regis¢re .

Jun 23, 2003 8:00 am

SIGNATURE . iV

Signaturs, tyoad or printed rama ¢ registited Egont and 1 i apdicable. [NOTE: Registered AQen s:gnatung requined whan reinsiatng) DATE

. . 9. Elaction Campaign Financing . $5.00 MayBe Make Check Payable to

FILE NOW: FE_.E IS $61.25 Trugt Fund Contribution. O Addad 1o ng Florida Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o, P - O Detete e OCtange [ Addifion | 88
NAME SLAVICH, BiLL NAME A=
streevaochess § 5880 STRAND CT. STREET ADDRESS g
arv-s-2¢ | NAPLES FL 34110 CITY-51-2P 2
me 0s . O Delete THLE ‘ [ cChange [ Addition §
NAME MELSON, RICK - MAME
STREET aporess | 5680 STRAND CT. STREET ADORESS
cor-st-7e FNAPLES FL 34110 cmy-s1-2p
e or- OJ Detete utd ) ) ) ) [0 Crange [ Addltion
HAME MELSON, AMY NAME ¥
sreeT apoaess | 5660 STRAND CT. STREET ADDRESS : "
cmv-st-ze  {NAPLES FL 34110 onY-51-2p , A
TINLE (3 Detute TMLE , Dchange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
LY -ST-21F _ CITY-S7-2P :
TE : [ Detete Tme (Jchange [ Aadition <
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP -
THE [ Delere TINE O Change [ Adsition
NAME KAME
STREEN ADORESS _ STREET ADDRESS
oITY-5T-21P . CITY-$T-2P -

12. | hereby cartmma: m& Information supplied with this fili 3 goes nol quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furthar cartity that tha information
ingicated on this raport ar supplemental repart is true and accurate and that my signalura shall have tha same legal aflact as il made under cath; that | am an cfficer or director
of the corporalion or the receiver or lrustee empowered o exacute this rep\?d.d a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, uronananachmentwnh an address, with gllathey ke empo

SIGNATURE: sibansssetisclinen | 5-1-03% 224 gzegzo.f\

SIGNATURE ANT) TYPED OR FRYJTED KAME OF SIENING OFFICER OR DIRECTOR ) Date Duyumaml




