: FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000003334 03-08-2006 90175 030 ****§] 25

1. Entity Name

VILLA SAN MARCO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address JguvT -
100 VILLA CLUB DRIVE 100 VILLA CLUB DRIVE
ST. AUGUSTINE, FL 32806 ST. AUGUSTINE, FL 32806
e R [N RIAEAD MR ERBPR
5435 ALA SouTH
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
T QQUST”\)E | (:L a0 A0FH 154 Nat Applicable
- " T hd o
Zip Country 31250 % D &Cg%n !—WS 0 H MS 5. Certificate of Siatus Desired a ?g‘gfqa:ﬁ’mna'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
MCRAE & STOLZ ST. AUGUSTINE FLA MGR INC, Aone YN Mpers
C/O VILLA SAN MARCO CONDOMINUM Street Address (.0, Box Number is Not Accepiable)
100 VILLA CLUB DRIVE TRVICE
ST. AUGUSTINE, FL 32086 qus g l 9 §Oo—‘— H
City Zip Code
ST PUGUSTING FL [ 2520

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. L

SIGNATURE
- Signatura, Typed o peinted name of ragistarec agent and tfﬂ'eﬂ applicable.  * T {NOTE: Fl:cislsrod Agent slunatl.le re_qdrlﬂvﬂ:alt r.dnsmthu) . . )

; ’ 'Flllng Feo is $61.25 8. Election Campaign Financing 55_00 May Be ) Ma‘ke‘check payable to

Due by May 1, 2006 Trust Fung Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1~ - 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10
TITLE p ‘%Demg THLE TLES1 BTN Y ] Change ‘Addilion
NAvE STOLZ, IRWIN W il NAME TAMES ROSENTAL A
STREET ADDRESS | 100 VILLA CLUB DRIVE smeeroneess | 2/of 0 S, Yilla San/¥6eco .20,
om-s-2P | ST. AUGUSTINE, FL 32806 GiTY-§T-2P AUD 0 e EC 2Lo8 0,
Tme :IIT’JRAE AL 9@% me TETCHASL Q‘té O3 Crange  Jepctiion
NAME W NAME TLinGee- ‘ -
STREET ADDRESS | 100 VILLA CLUB DRIVE STAEET ADORESS %ch: v E:‘ VTl Saw (/:\i’l 42"1 O—_& 203
oR-st-zk | ST. AUGUSTINE, FL 32806 ervsrae | G S DUl oiisting £ 3128/
e sT %me T v\t PresS [0 Change ~ YRdgiion
NAME KNIGHT, NANCY M NAME Sperwe MeDAhnEC
STREET ADDRESS | 100 VILLA GLUB DRIVE SWEONES | /s S Y Ml SAN VAL C O 2L /&8
on-gT-2F | ST, AUGUSTINE, FL 32806 v [4S, A gy she £ 2l
TﬁLEE O deiee e Sec g vARY Dl crange  TRadiion
NAM NAME S
STAEET ADDRESS STREET ABDRESS l;;t? 0\‘ _;& % ,\ /g‘- qeaj/d /’M.f:’ta s #2203
CITY-ST- 2P CITY-ST-2P I G ride L T Bo
U O elete e DI\l exol O Change XAddilion
NAME NAvE RNYAN N Lk.‘, AN :
STREET ADORESS STREET ADDRESS 0 20 5. VoA Son) /)’);:)4).0 ¢ #4204 PR
G- ST- 26 ey-St-2¢ ol Bl Ntk I K2 8
e L1 Detete e / C)Change [ Addition
NAME ) ) NAME .
STREET ADDRESS S STREET ADORESS | |
CHTY-ST-7P R ChTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify {or tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all 1 like empowered,
SIGNATURE: 2-2-00 Fod§24-/53p
Data Daylime Phona #

LY
SIGﬁTUHE AND TYPED OR PRINTED NAME OF 5IGNINOQ OFFICER OR DIRECTOR




