e FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000004837 04-24-2006 90416 007 ****6]1 .25
4. Entity Name
VILLA PARADISO NEIGHBORHOQCD ASSOCIATION, INC.
Principal Place of Business Mailing Address
LIGHTHOUSE MGMT LIGHTHOUSE MGMT
16 CHURCH ST 16 CHURCH ST
OSPREY, FL 34229 OSPREY, FL. 34229
s P T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 (1 1’.05)
City & Stata City & State 4. FEI Number v Applied For
55-0835357 Not Applicable
Zip C_.guntry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
T i Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

. Name
.PATTON, PATRICIA
VILLA PARADISO NEIGHBORHOOD Street Addrass (P.Q. Box Number is Not Acceplable)
16 CHURCH ST

OSPREY, FL 34229

| City FL IZip Code

- 8. The abovesmamed dnlity submils this statement
" tha dbligdtions of registerad agent.
N '4

g purposa of changing its registered office or registered agent, or both, in the Stata ol Florida. 1 am familiar with, and accept

Y /9-06

SIGNATURE $
Signature, typed or printad name of registered agent and tiffe if applcebla. (NCTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1ITLE Chal Addili
M JOHN Ooee  [me VP Mr. JOHN H. CLARK D% Afsion
SIREET ADDRESS | 4474 CORSO VENETIA BLVD STREET ADDRESS 4348 NIZZA COURT
Ty -$T-2ZIP VENICE, FL 34293 GITY-S1-21P \LENlCE, FL 34293
TME ov ﬂnelele TILE ’ [ Change [ Addition
NAME FERENO, GARY NAME
STREET ADDRESS | 4326 NIZZA CT STREET ADDRESS
CITy-ST-2IF VENICE, FL 34293 CiTy-31-21p
TITLE DT ] oelete TME O Change [ Addition
NAME PATTON, PATRICIA NAME
STREET ADDRESS | 4343 NIZZA CT STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2P
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADJRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Deleta TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy -§T-219

12. | hereby certily that therfformatiorksupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reget or supplergental report is true and accurate-and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation gf the receiyer r trustee empowered 1o axgicute thisyeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE LN AA AN T AT
SIGNATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER CR DIRECTOR Date




