. 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

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

I ; ? E’ D
08 JUL 24 PY 2:5]
seRETARY OF STATE

Principal Place of Business Maifing Address ALLAHASSEE, FLORIDA
24301 WALDEN CENTER DRIVE SUITE 300 8409 N MILITARY TRL, STE 123
BONITA SPRINGS, FL 34134 C/0 CHERRY, EDGAR & SMITH, PA

PALM BEACH GARDENS, FL 33410 US

Ty IRRRIRER AT
23150 Via Trevi Way 23750 Via Trevi Way
#SuillebAE:. #, etc. o .:ui;e,oA?p-t. #, etc. 7 07132008  Chg-NP CRZE037 (12/06)
ity & State ity & State 4. FEI Number Applied For
'T%on ita Springs, FL nita Springs, FL 20-3079923 Not Applicable
N Ll ¥ n v L4
les n.l, 134 ounty %4 {3 ¢+ Coi‘it 5. Centificate of Stalus Desired () gg.ziaf:‘;m“l
€, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ~ Narme e \ - 7~
HASTINGS, VIVIEN N James D. Ahling
24301 WALDEN CENTER DRIVE SUITE 300 Street Address (P.O. Box Number is Not Accefthble)

BONITA SPRINGS, FL 34134

23750 \ia Treui Way # 102

“ Bonita. Springs _ FL | “Sqj3y

8. The above named entity submits this staternent for the purpgge of changing its registered olfice or registered agent, or t')o:h. in the*State of Florida. | am famikar with, and accept

the obligations of registered agent. "
SIGNATURE Q&""‘/ / jame,s D. Ahl: ng ’1/22/ 0&
Signara, lyped7‘mmd name of regnslersﬁamnl an titke it applicable. / (NOTE: Registered Agem signalure required when reinstating) J DATE
8. Elt:/lion Campaign Financing $5.00 May Be Make check payable to
Amendec AR Is $61.25 Trdst Fund Contribution. £l Added to Fe’és Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE #D ﬁ-gemg TITLE Pres: dent [ Change ’ﬁmamm
NAvE HJORTAAS, ANDREW NAVE Daniel T Har’t‘unﬁ_b
STREET ADDRESS | 24301 WALDEN CENTER DRIVE smeeTaRess | 23733 Treur Cow
cmv-s-2¢ | BONITA SPRINGS, FL 34134 CITY-§T-2P Bonita Springs, FL 34 3Y
me V8D = Delete THLE Vice Presidlent = ° 3 change  [RCAddition
NAME DVOROZNAK, BRIAN NAME 'Bruc_e Lament
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS 23MN17 Trevs Cour‘f‘
cy-sT-2P | BONITA SPRINGS, FL 34134 ciy-ST-2iP Bonita Springs. FL 3413y
TITLE TD 'ﬂnemle TITLE Secr etar I Tr c:a.s wrer {0 Change E.Mdttiun
NANE TIEBOUT-TOURON, MARCIENNE NAME G-eorce 13& a ucham
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STRENACLRESS | 2 3708 Trewi Con r+P
omy-st-oP [ BONITA SPRINGS, FL 34134 cire-ST-2P Toniti Sprines. FL 3413¢
TLE O3 Delete TILE ) =1 O Change [ Addition
NAVE NAME 10012230021
STREET ADCRESS STREET ADDRESS 07/23/08--01009-~004 **B1.25
CITY-ST-2P CITY-ST-2P
TIMLE ] Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementai report is true and accurale 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 tha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowerad.

SIGNATURE: : \ CRores TEhuenan® A< fon  3B- 1R 108D

SIGNATURE AND D OR PRINTED NAME OF OFFIGER OR DIRECTOR Daytime Phone &

)

ko



