FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngN?meMENT # N0500001 1425 02-19-2007 90048 002 ****5]1 25
VIRGINIA COURTYARD VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
321 VIRGINIA AVENUE 321 VIRGINIA AVENUE 4 00 1 9 8 9 9
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R VA 0GR GE RN AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 02062007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5831177 Not Applicable
4 Country Zp Country_ 5. Cenificals of Status Dosirad [ fg-g%mb"a_‘
8. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GUNDERSON, MIKO P
18501 MURDOQCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PORT C_HARLO'[TE. FL 33948-1067
City FL J Zip Code

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

SIGMATURE
Slgranse, Typed of printed name of regisiered agent and Litke if applicable. (NCOTE: Registered Agent signalure required when (anstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O pelete TLE [ cChange  [J Addilion
NAME TISEC, ALBERT J NAME
STREET ADDRESS | 24100 TISEO BOULEVARD #4 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33980 cery-S1-29
TMLE ] O pelete TLE [ Change ] Addition
NAME TISEQ, BARBARA NAME
STREET ADDRESS | 24100 TISEO BOULEVARD #4 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-S5T-2IP
TME VSD O celete TITLE [ Change [ Addition
NAME TISEQ, CARLO A NAME
STREET ADDRESS | 24100 TISEOQ BOULEVARD #4 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33980 CITY-ST-2P
TTLE ] Delete TITLE [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O oetete TIMLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e 1 Deiete LE [ Change [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation or the recevepqr tg empowered 10 exaclte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment yi " with all like empowered. -
Do AT T, / L L 2P 2007

N




