FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21,2006 8:00 am

DOCUMENT # N05000000144 Secretary of State
1. Entity Name 03-21-2006 90023 037 ****6]1.25
VILLA AVELLINO, INC.
Principal Place of Business Mailing Address
44E8-LORRAINE-AVENHE— HEB-LORRAINEAYVENUE
NAPHES-H—34104 NAPHES 34404 a0
T B G O
5722 /A venae Sewtd $22 /% Aveswe Soct
Suite, Apt. #, eic. Suite, Apt. #. eic. 03162006 Chg-NP CR2E037 (11/05)
City & State . City & State . 4. FEI Number ~ Appiiec For
/I/a.;a/g S, Flosida /l)ﬂ,ﬂé'/{) /Z:ZO‘MQ 2o 225146 Not Applicable
le3 ¥/o . Czuéntrsy A Epj Sroa Cozg;rys ‘4 5. Cerlificate of Status Desired O ?:.;esq;\idr:dﬂbnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SIESKY, JAMES H Y
1000 TAMIAMI TRAIL NORTH SUITE 201 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registesed agent. or both, in the State of Flatiga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prreed name of registsre 2gem mnd tre § appboable. (NOTE: Regestarad AQent SoNature rédqused when renstetng) DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flerida Dapartrent of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O velete TME {Ocrange [ Addition
NAME VAN DEN TOP, MAAS NAME
STREET ADDRESS | 572 11TH AVE. SOUTH STREET ADDRESS
Cry-sT-ar MNAPLES, FL 34102 CITY-ST-ZP
TME vSD 3 oelete TME [ charge [ Addition
RAME BRANSILVER, EDWARD NAME
STREET ADDRESS | 552 11TH AVE. SOUTH STRAEET ADBRESS
GITY-5T-2P NAPLES, FL 34102 CITY-ST-2P
E D O elete TITLE [ Change [ Addition
NAME GRE!FF, JAMES D NAME
STREET ADDRESS | 2150 ARIELLE DR. #505 STREET ADDRESS
CiTY-§7-2P NAPLES, FL 34109 CITY-ST-7P
TIMLE ] Delete TE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O Defete TTLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.-53-2P
TILE 3 Detete TISLE [0 Charge ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
SY-S1-2P CITY-S1-7P

12. | heteby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certify that the informalion
indicated on this report or supplemental»fport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of ¢ & empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] ddress, with all other like empowered.

SIGNATURE: Tons vaw pevTor) /17 /06 (237)403 987

SIGNATURE AMD TYFED OR PRINTED MAME GF SIGMING OFFCER OR DRECTOR -




