2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DO_CUMENT # N06000007366
E\;ﬂ\lﬁgXBhETj.A VILLAS 8 CONDOMINIUM ASSOCIATION,

04-23-2007 90072 018 ****61.25

Principal Place of Business
4002 DEL PRADO BLVD. SOUTH
CAPE CORAL, FL 33904

Mailing Address
4002 DEL PRADO BLVD. SOUTH
CAPE CORAL, FL 33904

2. Principal Place of Business - No P.C, Box # 3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, afc.

02272007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
;2 - y‘/é / é ff Not Applicable
Zi Country op Cauntry 5. Certificate of Status Dasired O 58'75 Additional
. Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent "
Name

KUSHNER, STEVEN P

14241 METROPOLIS AVE.
FT. MYERS, FL 33912

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

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

tha obligations of ragistered agent.

SIGNATURE

Signature, typad or printed namae of ragistered agant and litle il apphcable.

(NOTE; Ragislared Agent signatute raquired whan rainsiating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 10

e PD O Detete TMLE [JChange [ Addition
NAME LEE, ROBERT A JR. NAME

STREET ADDRESS | 4002 DEL FRADO BLVD. SOUTH STREET ADDRESS

CITY-S1-29 CAPE CORAL, FL 33904 CITY-S7-2P

TALE STD O Delete TIMLE [ Change ] Addition
NAME LEE, SCOTT HAME

STREET ADDRESS | 4002 DEL FRADOQ BLVD. SOUTH STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 CITY-S1-21P

TIILE VB [ Delete TITLE [ Crange (] Addition
wme  ~ F'DIFEDE, MICHAEL - NAME

STREET ADORESS | 4002 DEL PRADO BLVD. SOUTH STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-7P

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CIrY-§T-2P

IMLE O oelete TIMLE [0 Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-ST-2IP

TILE O Detete TINE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREEJADORESS

EITY-51-2P /) c);é?;r’ /

12. | hereby certify that tha information supplie:
indicated on this repert or supplemental 1
of the corporation or tha receiver or tru
changed, or on an attachment with a

SIGNATURE:

ith this fifng does not qualify for il
i accurats and that my’sig

ture shall have the

& empowar
ddress, \{vith Il other like ampower

exgmptions contained in Chap

uired by Chaptar 617, F

118, Florida Statutes. ) further certify that the information
al effect as if mage under oath; that { am an officer or director

da Statutes; and that my name appaarE&Mk 10 or Block 11 if

Y-12-07 7000

sama

) mum}: AND TYPED OR PRAED NAME OF SIGNING OFFICER OR DIRECTOR 7 /

1

Dayume Phone #

L=

=



