FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000000273 05-01-2006 90441 020 ****61.25

1. Entity Narme
VILLAS CALABRIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
591-597 4 AVE 5. C/O PUTNAM MGMT 60031107
NAPLES, FL 34102 792 94 AVE N.

NAPLES, FL 34108

S o A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg"NP CR2E037 (11!05)
City & State City & State 4. FEI Number Applied For
42-1583658 Not Applicable
Zi Count Zi t "
e ountry ® Country 5. Certificate of Status Desired | ?8'75 Additional
) ee Reqttired
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent
Name -

PUTNAM, QAVID PaTNA~ “DAN D
50Q E KEN Y BLVNO Street Address (P.0O. Box Nuffiber is Not Acceptabley
PU MG

NAPLES]FL 341

STy 94 ASL N
City. l\{ k@h&s FL Z;gciielos

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

SIGNATURE ’D Q y J 26 l\r‘r

Signaiura, typed or pr}\ted name of registered agent and title it applicabls (NOTE: Regisiered Ageni signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . . Make check payableto , ... i

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees . Florida Department.of State- - ,
10, - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] ] W}ele]g TILE 'D N P - [ change MAddimn
RAME PFEFFLE, ROBERT NAVE T& L DS s

19y
STREET ADORESS | 597 4TH AVE S. STREET ADDRESS EE s 2 L AL A #70
*
Cry-ST-21° NAPLES, FL 34102 CiTy-ST-2P L.IBMT\; VLS, T, GoctB
TiE DVP 0 Detete e DT O change AT addition
NAME JONES, BOB HAME
- H&T F\sLD, To8Y

STREET ADDRESS | 591 4TH AVE S. STREET ADDRESS e S ML wasicit AVvs. Wi
CITY-ST-21P NAPLES, FL 34102 ciry-ST-2P L RATY Uit T . -a
TITLE DT Wue[e TINE i - [J change ] Addition
HAME PFEFFLE, SUE NAME
STREET ADDRESS | 597 4TH AVE S. STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34102 GITY-§T-21P
TITLE D&," * O Delete TIiLE [Jchange [ Addition
NAME JONES, DIANE NAME
STREET ADDRESS | 591 4TH AVE S. STREET ADDRESS
CITY-S1-21P NAPLES, FL 34102 Ciy-s1-2I
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP
TILE n O Detete TITLE Oichange [ Addition
NAME N o NAME . . —_—— -
STREET ADDRESS - , ) STREET ADDRESS
CITY-$1-2IP CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address. with a| r like ernpowered.
)
¢/ /21 /06 239 434 2edr
7

/ Date Daylime Phade #

=

-

SIGNATURE: _ /!~ .-

SIGNATURE AND

SIGNING OFFICER OR DIRECTOR




