FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000004837 04-17-2007 90236 001 ****61.25
1. Entity Name
VILLA PARADISO NEIGHBORHOOD ASSQCIATION, INC.
Principal Place of Business Mailing Address uv
LIGHTHOUSE MGMT LIGHTHOUSE MGMT
16 CHURCH ST 16 CHURCH ST
OSPREY, FL 34229 OSPREY, FL 34229
S | T JCE UM AR MR AER

Suite. Apl. #, elc. Suite, Apt. #, elc. 01162007 Chg-NP CR2EQ37 (12/06)

City & Stale City & State 4. FEI Number Applied For

55-0835357 Not Applicable
Zp Gountry zp Couniry 5. Certficate of Status Desired O Eese' :esq S‘rfci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
PATTON, PATRICIA
VILLA PARADISO NEIGHBORHOOD Streel Address (P.O. Box Number is Not Acceplable)
16 CHURCH ST
OSPREY, FL 34229
. City FL Zip Cede

8. The above name
the obligations

for théypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

SIGNATURE
Slgnature, lyped of prnled name ol tegislered agenl and tile it applicable (NDTE: Registersd Agent signature required when remsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
PDue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ petete TALE ) Change [ Addilion
NAME CLARK, JOHN NAME
STREET ADDRESS | 4474 CORSO VENETIA BLVD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34283 CITY-ST-2IP
TILE DT O Detete TITLE [ Change [ Addition
NAME PATTON, PATRICIA NAME
STREET ADDRESS | 4343 NIZZA CT STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST-2IP
TLE VPD O3 pelete TITLE [ Crange [ Addilion
NAME CLARK, JORN H NAME
STREET ADDARESS | 4348 NIZZA CT STREET ADDRESS
CITY-81-2IP VENICE, FL 34293 CITY-5T-2P
THLE [ Delete TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-§T-21P CITY-$T-2IP
TITLe [ pelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2p CITY-ST-2IP
TLE O Dpelete TITLE [J Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accur d that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver report as required by Chapler 617, Florida Stalutes; and that my name apgears in Block 10 o Block 11 if
changed, or on an attachment addgess, with all otherdike e wered.

SIGNATURE: e, [T

{_geNATURE AND TYPED OR PRINTED NAHE-SF SIGNING OF FICER OR DIRECTOR Date Daylime Phone ¥




