s

2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # N06000007369
k%%a”ﬁh VILLAS 7 CONDOMINIUM ASSOCIATION,

04-23-2007 90072 015 ****61.25

quu (ovv ™
Principal Place of Business Mailing Address
4002 DEL PRADO BLVD. SOUTH 4002 DEL PRADC BLVD. SOUTH
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S R T AR AER DB
Suita, Apt. #, atc. Suite, Apl. #, elc. 02272007 Chg—NF’ CR2EQ37 (12/08)
City & Stata City & State 4. FEl Number Applied For
20“ gy(a/é 7 ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O s‘:'zesqaf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrus; of New Registered Agani
Name
KUSHNER, STEVEN P
14241 METROPOLIS AVE. Street Address {P.C. Box Number is Mot Acceptabls)
FT. MYERS, FL 33812
City FL Zip Code

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

the obligations of registerad agent,

SIGNATURE
Signaturs, lyped or printed name of registarad agenl and litle il apphcable, (NOTE: Rag Agent sig required whan Q) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Coentribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
YIILE PD ] Detete TITLE [ change [ Addition
NAME LEE, ROBERT A JR, NAME
STREET ADDRESS | 4002 DEL PRADQ BLVD. SOUTH STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33504 CITY-57-29
TITLE STD [ pelete TITLE [ Change ] Addition
NAME LEE, SCOTT NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. SOUTH STREET ADDRAESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2P
TLE Voo 1 pelete _TME [ change  [J Addition
NAME DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADOC BLVD. SOUTH STREET ADDRESS
CITY-ST. 2P CAPE CORAL, FL 33904 CInY-S7-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHY-53- P CITY-S1.2IP
TITLE O Detete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§¥- 2P ) “s1-2p

12. | hereby certify that the information supgpfled with thi
indicated on this report or supplameptél report is tre and accurate and th
of the corporation ar the receiver
changed, or on an attachment wj#h an address,

SIGNATUREN

ith all other like emp:

exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
signature shall have the same legal affect as if made under oath; that | am an officer or director

as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L34

L13-07 o -~ 000

/\ Io(sunune AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTDR

Daytme Phone ¥

“/




