| rOET CORPG FILED
A N ANNUAL REPORT (AR) . Sep 09, 2004 8:00 am
> e

DOCUMENT # N02000002330 - cretary of State
1. Entity Name 05-03-2004 90426 013 ****5]1 25
PENN ESTATES VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
08 <ac gy eyp -
shmwmpre SRR 66333294
e AT
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
i A
City & Stat Cily & State 4. FEINumber s "1~ 2. ON b Applied For
e v e B PLIED FOR T* 1 2 AopTot
Zp Country Ze Country 5. Cenifate of Staws Desied ~ [J g-zawm'
6. Neme and Addrass of Current Registered Agent 7, Name and Address of New Registered Agent
Name .
" TRUBINELL), FRANK J oo B Nomber & No -
__ 3940 RADIO ROAD #108 o _| Street Address (P.O. Box Number is Not Acceptable) .
NAPLES FL 34104
City FL | Zip Coae

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

SIGNATURE

Sipnature. typsd o teinied n-'m- of rirgistansd uoont and litle o apphesble, {NOTE: Ragisisrect AQant mOntre reuired when reistatng) DATE
8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, Added to Fees
e A - ) - e T RN
RECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
PTD R -
TE ' 0 delete e £ Change [ Addition
NANE RUBINELL!, FRANK J NAME
STREET ADDRESS | 3940 RADIO ROAD #108 STREET ADDRESS
crv-sr-zp  |NAPLES FL 34104 CITY-ST-29
TLE vsb - 2 Delete TME £ Crange (T Agdition
NAME RUBINELLI, LAURA D NAME
STREET ADDRESS 3940 RADIO ROAD #108 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-S1- 2P
e D . [ Delete Tne ClChange [ Addion
WME RUBINELLI, SALLY - N e ' - - ..
STAEET ADDRESS 3940 RADIO ROAD #1 08 STREET ADORESS
| cv-st-ze_ (MAPLES FL 34104 — - _——_ §omvsem e
e . 0 pelete e O Change [ Additinn
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciry.st-zw . CRY-ST-2P
TME 3 Dalers FITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. ST 2P Cry- ST-2IP
e O petete TIRE ) [ Chande [ Addition
NAME NAME .
STREET ADORESS - STREET ADDRESS
CiTY-ST- 2P Ciy-5T-21P

12. ) hereby certily that the information supplied with this filing does not gualify for the exemptian stated in Saction 119.07513)0), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trusies empowered to execule this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all othérdike em,

SIGNATURE: .

SIGNATURE AND TYPED PRINTED NAME OF 3IGNING OF FICER Off IRECTOR Daie Daylime Phone #




AT Tt trne
H NO 20000023 o
LoH 35294

I . .

Return this part with any correspondence

so wWe may identify vour account. Please

coerrect any errors in yvour name or address.

Your Telephone Number

Best Time to Call
4 ) -

INTERNAL REVENUE SERVICE
HOLTSVILLE NY 11742-9003

CP 575 A
0134047913
DATE OF THIS NOTICE: 08-04-2006
EMPLOYER IDENTIFICATION NUMBER: 34-20074664
FORM: S§S-4

NOBOD

PENN ESTATES VILLA CONDOMINIUM
ASSOCIATION INC

3940 RADIO RD STE 108
NAPLES FL 34104




