' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DDCUMENT # N04000011659 s

1. Entity Name

VILLAGGIO TREVISO VILLAS ASSOCIATION, INC.

— - -Jan.19,.2006. 08:00.AM.. .
ST -

. Secretary of State

Principal Place of Business

17 SE13THST -
FORT LAUDERDALE, FL 33316

Mailing Address

17 SE13THST .
FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

AR AR

01052008 No Chg-NP CRIEQ37 {11/05}
{4 FElNumcer | {AcpledFor
753183033 | Mot Appsicatis
. $8.75 additional
5. Certificate of Status Deslred a Fee Requiied

8. Name and Address of Current Registered Agent

EATON, KRISTIE
717 E 13TH STREET
FORT LAUDERDALE, FL 33315

~ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpase of changing is registered office or regfsiéré_d agent, o-r-b‘.ou;. in the State of Flarida. T am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signatare, typed of prigied rame of regigiered agent ang U;.‘\erlf epplicable {MCTE Ragisterea Agent signature reauired when rdlnstating) ‘DATE
Filing Fes iz $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2666 Trust Fund Contribution. Added to Fees
0. - OFFICERSANDDRECTORS e . o
TITE DP
HAME EATON, KRISTIE
SIREET AODRESS | 717 SE 13TH ST
CIY-5T-2ip FORT LAUDERDALE, FL 33316 - o _ - .
Tne DsT - _ = LT , [
HAME LEVITSKY, LAURA
STREET ADDRESS | 703 SE 13TH ST HE AT _fH(_“,'QJ"
CiTy-57-21P FORT LAUDERDALE, FL 33316 T T .
: —— Lify Ul et =L BT, 2
p— D Po U el b~ B, 2
RAME MACRI, JASON
SYREETADORESS § 7135 SE 13TH 5T _
Ciry-57-2p FORT LAUDERDALE, FL 33316 T DO NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
C{TY-57-2iP
e ) o B
NAME
STREET ADDAESS
CiTy-8T-Z7ip
THLE o - o T
NAME
STREET ADDRESS
CITY-81-2IP

12, § hereby certify that the information supplied with this fiing does not qualify for the exémpliohe contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 1s rue and accurale and that my signature shai’have the same legal effect as if made under path; that | am an officer or director
of the cprporation or the receiver of trusiee empawered 1o execule this tepost as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11t
changed, or on an atigehraent with an address, with all other like empowered.

SIGNATURE:

95%-3/8%

/Eﬁo;, Z/?azef? (Ew‘/_ﬁc’y | ///,?r/o,é

SIGNATURE AND TYPED OR PRINTED N.AMF SIGNNG OFFICER OR DIRECTOR q
, ,,740,9-, 77

Datg Daytime Fhocs X




