2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000006094
VILLA TREVI AT THE COLONY CONDOMINIUM
ASSOCIATION, INC.

YA

May 15, 2008 8:00 am
Secretary of State

05-15-2008 90020 041 ****61.25

Principal Place of Business Mailing Address

24301 WALDEN CENTER DRIVE SUITE 300 24301 WALDEN CENTER DRIVE SUITE 300

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .

o | U RECIMT0E ARG W

p4oq No. ilitany TRl Steiz3

Suite, Apt. #, etc. Suite, Apt. #, etc. v . 04162008 Cha-NP CRZEN37 (12106
| ¢fo Lhagny, Ldgae Smitin, PA o (1)
City & Stala City & Stata ~ 4. FEI Number Applied For
Palm Beach Gardens, FL 20-3079923 Not Appicabie
Zip Country 32.54 | O Cﬁjng- A 5. Certificate of Status Desired O gese.;g‘::setﬁlional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registiered Agent
- Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE SUITE 300 Street Address (P.Q. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing #s registerad office ar registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regsiered agent and e f applicatke, (NOTE; Regusierad Agent Signature required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8¢ . Make check payable 1o .
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees . * Florida Department of State . -
1. GFEICERS AND DIRECTORS . ADGTTIONS ICHANGES, TO OFFIGERS AND DIRECTORS N 10
TME SD ﬂ.wege TITLE [ Ghange [ Addition
NAME HARTUNG, DANIEL NAME
STREETADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34134 CITY-S1-2IP
WE PD O Delete MLE [s) R change [ Addilion
NaME HJORTAAS, ANDY NAME Hlortaas, AndrRew

STREET ADDRESS | 24301 WALDEN CENTER DRIVE
CoTY-ST-21P BONITA SPRINGS, FL 34134

swee anoress | 3430 Walden Centea DR.

av-stze  (Bonitol SpRings , FL 4134

TILE VP B Delete
MAME RADUNZ, BOB

STREET ADORESS | 24301 WALDEN CENTER DRIVE
CITY-ST-2IP BONITA SPRINGS, FL 34134

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ change [ Addition

TIILE T 3 Delete
NAME TIEBOUT-TOURON, MARCIENNE

STREET ADDRESS | 24301 WALDEN CENTER DRIVE
CITY-5T-2I BONITA SPRINGS, FL 34134

TITLE

STREET ADDRESS %4—30] walden Center D2

CITY-§7-2IP

TO — : e
NAME T ehoud - 1o urken, Marsiénne.

hange [ Addition

oruto. S[Jm'n%s L FL 24134

TILE O Delete THLE VSD [ Change [ Addition
NAME NAME DvORoZNna ke 6‘(\0_:‘\

STREET ADDRESS STREET ADDRESS | Y 24 )y | alden Centeld Dre

cIrY-S1-717 crv-si2p (ool SPLings, EL 34134

e O Delete THLE ' N O Crange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby cerlify that the information supplieg with this filing does not qualify tor the axemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
is-LQpor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporalion or the receiver or trustee empowered (0 gxecute
changed, or on an attachment with an add ; all ptfier lik&dmpo

SIGNATURE:,

ad.

Dayume Fhone ¥

SIGNATURE An? TYPED OR yﬁ'm NARETF SIGNING OFFIGER OR DIRECTOR Date
~F




