2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # N0O6000003770

1. Entity Name

VILLA CONGRESS CONDCMINIUM ASSOCIATION, INC.

Secretary of State

05-04-2007 90087 044 ****61 .25

Principal Place of Bysiness

Mailing Address

415 CAPE L PARKWAY
SUITE
CAPECORAL, FL 33914

2. Principal Place of Businass

5 PO Box
DS sman, Kealty r‘o’h./\'f;hd‘.

3. Mailing Address
ps8man Kealty (o

gl

Suite, Apt. 4, etc.

Suite, Apt, #, etc.

Mo
J

pod SE e oy |uod GE 4, Lo 92 PHSIOT cnone  CReENS! (12108
L‘Z;a&éal ool FL ae Copal FL * NotAPLICABLE e i
z 33 9 o c,l Country iﬁps 390 y' "} Country 5. Certificate of Status Desired O ?eae';esqﬁf:;ﬁ""a'

6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
GONRING, JENNWFER " Michelle Rossman CAM
SUTEHG 2 HNAY Doy Somans Boalte Brahertne Momt L LC
CAPE SORAL, FL 33914 Nod SE 4tk Ua 6w
“Coe Coral FL | %%«

the obligations of registarad agent.

SIGNATURE W{(;Knﬁﬂﬁ M

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

Sigrature, typed of prnted name of registered agent and e f applicania

(NOTE; Regstered Agent Signature 19quiied whan rensiating)

4/3.7 /97
7 dae

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. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ elete TRLE [dcChange [ Addition
NAME COHEN, RUSS NAME
STREET ADDRESS | 523 E. SECOND STREET STREET ADORESS
CITY-ST-2P MOORESTOWN, NJ 08057 y CITY-5T-7iP P
TITLE STD @ﬁemg TiLE Ved ;- [ Change Mmtion
NAME KEOGH, DEMOT RaME Schafers Erfe
STREET ADDRESS | 1315 SW47TH TERRACE, UNIT 101 smerraooeess (2 /0 S, Crain Hw .
orv-st-z¢ | CAPE CORAL, FL 33914 e CITY. S7-2P G—/@ﬂ Rurnie., M 2106/ ~
e VPD [ eiete THLE ST D L Ochange  [Eddition
NAME HERBES, WAYNE NAME Camm Kevin
STREET ADDRESS | 1315 SW47TH TERRACE UNIT 112 STREETADDAESS | PO Bt {1 Blo
CITY-ST-2IP CAPE CORAL, FL. 33914 CITY-ST-2P E. Hewmn S{eaj NHO33;1(9
TITLE O petete TITLE 7 7 [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P
TMLE O oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O netere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-§3-2P

r

¢

SIGNATURE: _{Cuan Soflen

12. | hareby certify that the informaticn supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 4
changed. or on an attachment with an address, with all other like empowerad.

/

ME OFSIGNING wl’cﬂ‘%yﬂ:ﬂ)k

239 -4¢3-/671

Daytime Phane #

4/17 /07
;7

Daw

Kuss ULohen

SAT T



