o .

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000000273

1. Entity Name

VILLAS CALABRIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

591-597 4 AVES.
NAPLES, FL 34102

Malling Adcress

/0 PUTNAM MGMT
792 94 AVEN.
NAPLES, FL 34108

‘DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State

AR E O

04242008 No Chg-NP CR2E037 (4/06)
4. FEI Numbar Applied For
42-1583658 Nol Apglicable

$8.75 Additional

. i f i N
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PUTNAM, DAVID
792 94TH AVE NORTH
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor 1he purpose of changing us registered office or registered agent, or both. in Ine State of Florida. | am famhar with. and accept

the obligations of registered agant.

SIGNATURE
Signatwre, typed or printed name of regisiared agent and title if applicable {NOTE Regisierad Agent nignalure requIrtd whan renstanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Duo by May 1, 2008 Trust Fund Contribution. {1 Added to Faes X
10. OFFICERS AND DIRECTORS
TITLE DVP
NAME EGIDI, DENNIS _
STREET ADDRESS | 800 SOUTH MILWAUKEE AVE SUITE 170 . 'gnguz_iLe:qggga o
eTv-s-2¢ | LIBERTYVILLE, IL 60048 R 05/ S0NE-E00ET-052 81,25
e DP -
NAMWE JONES, BOB~- =
STREET ADDRESS | 591 4TH AVE S.
Cry-§1-2P NAPLES, FL 34102
TILE ‘08T
NAME JONES, DIANE :
STREET ADDRESS | 591 4TH AVE S.
CITY-§T-2iP NAPLES, FL 34102 Do NOT WR'TE !
TITLE
— IN THIS SPACE
STREET ADDRESS
CITY-5T7-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-27
TITLE
NAME
STREEI ADDRESS
ciry-st-zp

12. | hereby cettity that \he information supplied with this hling does not qualily for the exemphions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion er the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Fioriaa Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an addres:

s, all olher ke empowered. }
M@‘ﬁw Dfal')(‘:.’ JOHFS

SIGNATURE:

SIGNATURE AND WPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CE
‘f/%f/ar %31-9343

Daytme Prone &




