2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # N03000000273

1. Entity Name

VILLAS CALABRIA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-08-2007 90012 028 ****61 .25

Principal P'ace of Business
591.597 4 AVE S,
NAPLES, FL 34102

Mailing Address
C/0 PUTNAM MGMT
792 94 AVE N.
NAPLES, FL 34108

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR AR A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

04242007 Chg-NP CR2E037 (12/06)
P Cily & State . City & State 4. FE! Number Applied For
s . . 42-1583658 Not Applicable
- ; Z —
ap :C"f’?"?’ P Country 5. Certilicate of Status Desired [ ] Eggesq Additional
6. Name and Adarlass of Current Registered Agaent T Mama and Addresc of Now Pegistarad Agent
- - Name
PUTNAM, DAVID et
797 94TH AVE NORTH ) ¥ Streel Address (P.O. Box Number is Not Acceplable)
NARLES, FL. 34108
RO
o o
o e City Zip Code
L i3 FL |

8. Theabove named entity submits thig
the obligations of registered agent.

E'.alemem lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE .~
Slgnature, yped or printed name ol regdalered agent and litle i apphicatie (NOTE Regstiered Agenl signature requined when reinsiaing) 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, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP [ pelete TITLE DO change [ Addition
NAME EGIDI, DENNIS NAME
STREET ADDRESS | 800 SOUTH MILWAUKEE AVE SUITE 170 STREET ADDRESS
CITY-87-2P LIBERTYVILLE, IL 60048 CITY-ST-2IP
TITLE DVP [ Delete TILE ) ? Eﬁnange (3 Addition
NAME JONES, BOB NAME
STREET ADORESS | 591 4TH AVE 3. STREET ADDRESS
CITY-ST-2P MAPLES, FL 34102 CITY-ST-ZIP
T DT O Delete me SV Yechangs [ Addilion
NAME JONES. DIANE NAME
STREET ADORESS | 591 4TH AVE S. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
TILE DT ﬁ\wege WILE (I change [ Addition
NAME HATFIELD, TOBY NAME
STREET ADDRESS | 800 SOUTH MILWAUKEE AVE SUITE 170 STREET ADDRESS
CITy-57-217 LIBERTYVILLE, IL 60048 cIry-g1-2IP
TLE O peleie TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cchy-$1-2IP CITY-S1-2IP
TITLE O pelete HTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed. or on an attachment wj

SIGNATURE:

an address, with al gther like empowered.

SIGNATURE AND TYPED

TED NAME OF SIGNING OFFICER OR DIRECTOR

Y207 2314342102

Dae Daytims Phong




