. . FILED
~ 2008 NOT-FOR-PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000000627 o 05-05-2008 90248 011 ****61 25

1. Entity Name .
VILLALAGO AT MEDITERRA NEIGHBORHOOD
ASSOCIATION, INC.

! !

] 3

Prin¢ipal Piace of B@siness Mailing Address
8910 TERRC4 - . 8910 TERR C4 . '
SUITE 200 SUITE 200 ' W
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ol A
3Gulf Breeze Mgmt. Sves. of/%Gulf Breeze Mgmt. Svcs. of
2. Principal Place of Business - No,ga: 3. Mailing Address SW L, LI
8910 Terrene Court SN Ly (8910 Terrene Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
90-0069704 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O E:}.z;x:{;tional
- 6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

WEIDNER, RALPH L

8910 TERR CT Streel Address (P.C. Box Number is Not Acceplable) 1 . Z .
SUITE 200 ST gf EEIBFE? ELEgm
BONITA SPRINGS, FL 34135

: City FL l Zip Code

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

SIGNATURE
Signature, typsd or prinied name of registered agant and tte il appicable. {NCTE: Regisiered Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing - $5.00 May Be Make chaci( paya'ble to
Due by May 1, 2008 Trust Fund Contripution. O Added 1o Fees Florlda Depanrr!ent of State
10. ] OFFICERS AND DIRECTORS 11, ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete TITLE P/D Change (] Addition
NAME GREENE, MICHAEL H NAME
STREET ADBRESS | 18061 LOGAN WAY STAEET ADDRESS Lagos
CITY-§T-2P NAPLES, FL 34110 Cmy-s1-2IP
TITLE ov [ Delete TOLE S/T/D K Change [ Addition
NAME CHEVEY, JAMES S NAME Curvey
STREET ADDRESS | 18151 LAGOS WAY STREET ADDRESS |
CITY-8T-2P NAPLES, FLL 34110 CITY-81-21P
TTLE STA 0 Delete TIE . v/D Change ] Addition |~~~
NAME SCHLAG, HECH NAME Schlagheck, Thomas G.
STREET ADDRESS | 1085 LAGOS WAY STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34110 CITY-5T-7IF
TITLE 1 Delete TITLE D 1 Crange Addition
NAME HAME Bullech, Linda
STREET ADDRESS STREETADDRESS | 18111 Lagos Wa
CTY-ST-2P crv-s-zr | Naples, gL 34¥10
TITLE O Delete nne D [Jchange [ Addition
NAME HAME Eames, Anthony H.
SIREET ADDRESS STREET ADDRESS | 18202 Tagos Wa
Cmy-1-2P CITy-ST-1P Naples, gL 34{10
TIME O Dpelete TInE [ Change.  [] Aadition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an att?chmem wilh an address, with all other like gmpowered.
— s/ &
SIGNATURE: “‘/4’/ v QL»—\—/ -3é//d (239) 506-597]
" Dayume Phone § b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORDIRECTOR M{ chae] H. /G‘reehe Date V]

7



