2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # N03000004837 02-11-2008 90047 002 ***61 25
1. Entity Name
VILLA PARADISO NEIGHBORHOOD ASSOCIATION. INC.
b Sl

Prncinal Pluce ot Business Maiing Agaress :
LIGHTHOUSE MGMT LIGHTHOUSE MGMT
16 CHURCH ST 16 CHURCH ST
OSPREY, FL 34226 QSPREY, FL 34229
S T AT REH A I

Suite, Apt. #, etc. Suite, ApL. #, elc 01182008  chg-NP CR2E037 (12/06}

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

55-0835357 Not Apphcanie
Zie Country Zip Country 5. Certificate of Status Desired 0 58‘75 Adgitianal
ee Required
£, Nama and Ardress nf Current Registered Agent _L__I!a_m_q‘and Address of New Registered Agent
) Name :
PATTON, PATRICIA
VILLA PARADISO NEIGHBORHOOD Street Address (P.O. Box Number is Not Acceplable)
16 CHURCH ST
OSPREY, FL 34229
City FL | Zip Code

8. The above named enj

SIGNATURE

Su
the obligations ot registered

ent.

L

jts this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accent

Shagealymn Bpes r faw

R I R R R PR KR St OS] Brage feeies Az

rgen e

AL At et o

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. COFFICERS AND DIRECTORS . 1", N

rsz I;EARK o ’ R Deletz TITLE d M COL““CL“FO\ . BD]cmnge Addition
NAM , NAME { +A

STREET ADDRESS | 4474 CORSOQ VENETIA BLVD STREET ADDRESS H L'{ LO & CO(S 0 VGM VCl

CITY-SI-2IP VEMNICE, FE 34293 CITY-$1-2P Vtﬂ [Qﬂ . ‘F;L 3 L’&q‘g

TILE DT 3 Detate TINLE fChange [ Acdition
NAME PATTON, PATRICIA NAME

SIREET ADDRESS | 4343 NIZZA CT STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CITY-SI- 2P

TITLE VPD J pelete TILE O cCrange T Addilion
NAME CLARK, JOHN H NAME

STREET ADDRESS | 4348 NIZZA CT - - ) STREET ADDRESS T -

CITY-51- 21 VENICE, FL 34293 CITY-S1-2P

TITLE 7 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-SI-2IP CIrY-§7-2P

TILE O Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Iy - 51. 21 G

e O pete ilide i r_, a3 '
NAME hoddy

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITv-§1-2IP

12. | hereby certify that the informaticn smphed with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the wnicrmation
yeport is true and accurate and (hat ny signature shall have \he same fegal etfect as if made under oath; that | am an officer or direcior

indicated on this repori or suppje
equired by Chapter 617, Florida Statutes; and that my name apgeears in Block 10 or Block 11 4

of the corporation or the recejr®
¢hanged, or on an attachms

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME Of SIGNING OFFICER CR DIRECTOR

Date Caylame Phone #

]




