2006 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 8:00 am

DOCUMENT # N09850

1. Entity Name
OLDE WESTLAKE VILLAS, INC.

Secretary of State

08-07-2006 90043 046 ****61.25

Principal Place of Business
400 JTH AVE S

Mailing Address
400 7TH AVE §

2UUZ4505

NAPLES, FL 34102 US NAPLES, FL 34102 US
e s oraraaes RN SR SRR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4, FEI Number Applied For

65-0138276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeaegfq m‘bm’i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Namne -
FARREN, FRANK J
400 7TH AVE S Street Address (P.Q, Box Number is Not Acceplabla)
NAPLES, FL 34102
City FL I Jp Code

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 registerad agent.

SIGNATURE

Signatae, typed o primtad name of registered agert and Lite il applcable.

{NOTE: Registored Agent signature required when raksiating)

DATE

‘ Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dus by September 8, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD O petete TME [ Change 7] Addition
NAME FARREN, FRANK J NAME
STREET ADDRESS | 400 7TH AVE S STREET ADDRESS
CITy-ST-2P NAPLES, FL 34102 CrY-ST-2P
FITLE TD [ Detete TILE [JChange [ Addition
NAME REYNOLDS, ANN NAME
STREET ADDRESS | 704 WEST LAKE DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST- 20
TILE Sp I Detete e S [ Change ] Addition
wMe 1 PROLMAN, KARIN me | CELLER, L ARRY B
STREET ADDRESS | 206 7TH AVE S Ismznm&ss 3949 0k AVE S
Cresi-ZP | NAPLES, FL 34102 Civ-S7- 7P NApLes, RL  3y4ielL
TALE 1 Delete TMLE g O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
MLE ] Delets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P , CITY-ST-2P
TILE 1 Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §F-7P CoTY-ST-2P
12. | hereby certi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered 1o

Jsonk |

SIGNATURE:

that the information supplied with this ﬁlirr‘ag

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

dapun

BV-CN-3697

BIGNATURE AND TYPED OR

OF SIGNING OFFICER OR DIRECTOR

2ilob
L e

Daytime Phome #




