2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # N03000000501 o Secretary of State

1. Entity Name
VILLA FIRENZE CONDOMINIUM ASSOCIATION, INC. 05-02-2005 90564 010 ****61.25

Principal Place of Business Mailing Address
389 2ND AVE S C/0 FRITZ PROPERTY MGMT
NAPLES, FL 34102 1622 TRIANGLE PALM TERRAGE

NAPLES, FL 34119-3397

2. Principal Place of Business 3. Mailing Address ]IIINI' Iu "l“ ”m IIM |I"| II”‘ “”l IIVI “m lmi “m wm || 'Ill

Suite, Apl. #, etc. Suite, Apt. #, elc. 04192005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
87-0703734 Not Applicabli

Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent

Name

FRITZ, ROBERT
C/O FRITZ PROPERTY MGMT Street Address (P.Q. Box Number is Not Acceptabte)
1622 TRIANGLE PALM TERRACE
NAPLES, FL 34119-3347

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE W ﬂ’ — ?/ /8 /”5

Sigrature, typed or printad name of registered auoWillu It applicable. {NOTE: Rejisierad Agant signature required when reinstating}
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o PD [ Detete e vF/s/0 Ol Chage (o Additio
NAME HAMMAR, JAMES G NAME WeEs Palsesy
STREET ADDRESS | 9853 N TAMIAMI TRAIL STE 218 STREETADORESS | 3 85 Sccomd AVé. 5.
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2P NAPLes , Fo. 24}o)
TME VSTD ] Detete TINE D Ochange  [eAAdditior
NAME SHIELDS, THOMAS M NAME PETENL SCcHAEIBETL
STREET ADDRESS | 9853 N TAMIAMI TRAIL STE 218 steetaoress | 359 Se€cemd AYE- 5.
CTv-sT-2F | NAPLES, FL 34108 OTY-ST-2P | MAPLES, FuL. 34102
TTLE 3 Delete TIME F O Changs [ Additiol
NAME NAME Rick VeU ~ ¢
STREET ADDRESS STREETADORESS | 3Gy SeLewp SVE - T
CiTY-§1-21P CITY-§1-2i2 NMeeves  PL. 34le)
TME 3 Delete TITE D O Change [ Additior
NAME NAME LuCcAE Tia BEMEI
STREEY ADDRESS STREETADDRESS | 39 & SEComd Avi- 5.
CITY-ST-2IP CITY-ST-2IP NMAPLES, Fo. J4te)
TME [ pelete TILE T Clchange A Addition
HAME HAME Pm Rourks
STREET ADDRESS smeeTapoREss | 397 SeCowo Al 5.
CITY-ST-2P CITY-ST- 2P VAPLES  Fr. 3¥fey
TITLE ] Delete TITLE [ Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Flarida 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 tegal effect as if made under gath; that | am an officer or director
of the carporation or the receivepor trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jvith a: dress, with all other like empowered.

SIGNATURE: __ /- Licadrp w whe f/ifor  In-657-0097

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




