FILED

Apr 17,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-17-2006 90399 008 ****4] 25
DOCUMENT # N05000008607
1. Entity Name
VARENNA CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH SUITE 200 3200 TAMIAMI TRAIL NORTH SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
= S AL OGO AL
Suita, Apt. #, alc. Suite, Apt. #, otc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For
QZP- 36/38?‘1 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired )ﬁ gzi Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK 4
3200 TAMIAMI TRAIL NORTH SUITE 200 Straet Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL ] Zip Code

8. The abova named entity submits this siatement 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 ol registerad agent.

SIGNATURE
Signature, lyped or printad name of registered agent and Utte it applicable. {NQOTE: Registared Agen! signalure required when rainstating) DATE
Filing Feo Is $61.25 9. Etaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE peP ] Delete TILE [ change 1 Addition
NAME PARISI, JOSEPH NAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-5T-2P NAPLES, FL 34114 CITY-$7-11P
TILE bvs XX Dalete TNLE VSD b5t Change (] Acdiion
NAME HOLIHEN, TERRENCE NAME Ferruccio, Gina
STREET ADDRESS | 3470 CLUB CENTER BLVD sReETADORESS | 3470 Club Center Boulevard
Gry-53-2F | NAPLES, FL 34114 or-ST-2P INaples, FL 34114
TiTE DT O Detete TE [ Change [ Addition
NAME KIRSTEIN, TOM NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CIFY-5T-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete - TIMLE Ochange {7} Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ Delete TE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-57-2P CITY-ST-ZP

12, | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the informatian
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver Or trusiee empowerad to 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 attachmant with a ass, wih=all other [i owered.

SIGNATURE: s/Di/a‘, (239) 732-9400

almu\fuae[mf TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons &

Joseh{h Livio Parisi, as President



