2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0S850

1. Entity Name

OLDE WESTLAKE VILLAS, INC.

Apr 25; 2005 08:00 AM
Secretary of State

Principal Place of Business

400 7TH AVE S
NAPLES, FL 34102 US

Maiting Address

400 7TH AVE S
NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

L (T

I

04162005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
65-0138276 Not Applicable
5. Certificate of Status Desired [} $8.75 Aadiionar

Fee Regulred

§. Namas and Address of Current Registerod Agent

FARREN, FRANK J
400 TTHAVE S
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 of registered agent.

SIGMATURE a— S - — - -
Signature. lyped of printed name ol regislerad agent and fitle £ applicable (NOTE” Reglstered Agent signature roquired when rainstati'g)  ~ N DATE
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICEHS AND D!HECTORS . B

ms PD

KAME FARREN, FRANK J

STREET ADDRESS | 400 7TH AVE S
STy ST-27P NAPLES, FI. 34102

TE ™

NAME REYNOLDS, ANMN
STREET ADDRESS | 704 WEST LAKE DR
iy -ST- 2P NAPLES, FL 34102

TMLE so

NAME PROLMAN, KARIN
STREET ADURESS | 286 TTH AVE S
an-sT-ZP | NAPLES, FL 34102

TMLE

NAME

STREET ADDRESS
CITY-ST-2F

TMLE

NAME

SYRELT ADDRESS
CRY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

o Llf_!ﬂﬂﬂﬂ?:’ﬁaﬁ

M4/ 50580083007 61,25

" DO NOT WRITE
IN THIS SPACE

12. [ heteby cerlify that the information supphed with this filing does nat Qualify for the exemptlon siated In Section 119.07(3)(, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 1 or Block 117

changed, or on an attachment/imth an address, \M]h all other like empowered.

33?/‘1‘%'09”7?

SIGNATURE: ___s1. ;)L QAL

URE AND TYPED BR Fen LYNAME OF SIGHING OFFICER OR DIRECTOR

Biytime Prone §

l{//’%vs
(5= ]




