2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N09850

1. Enmtity
OLDE WESTLAKE VILLAS, INC.

ecretary of State

04-30-2007 90866 010 ****61.25

Principal Place of Business Mailing Address mug
400 TTHAVE S 400 TTHAVE S
NAPLES, FL. 34702 US NAPLES, FL 34102 US
e R IR D O E A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)

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

. 65-0138276 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;i Addtional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistored Agent
— = = S - s . B — —
FARREN, FRANK J
400 7TH AVE § Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
&
ity FL , Zip Code

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

the obligations of registered agent.

SIGNATURE "
Slgnature, typed or printed name of registared agent and tite if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 10
HLE PD 3 Delete LE 5 [ Change 'ﬁkﬂdilim
HAME FARREN, FRANK J NAME [,-« 0 \( d
STREET ADDRESS | 400 7TH AVE § — L oPJP"; ;\,..-r:
on-st-zp | NAPLES, FL 34102 CAY-ST-2P 535 E PA L9307
Tme D [ Detete TME O Change  [J Addition
NAME REYNOLDS, ANN NAME
STREET ADDRESS | 704 WEST LAKE DR STREET ADDRESS
CITY-S1-2P NAPLES, FL 34102 CITY-ST-2P
Tme sD 0 peere e O Change [ Addition
NAME ] §ELLER, LARRY NAME
STREET ADDRESS | 394 7TH AVE. 8- STREET ADORESS
CTY-S1-ZP | NAPLES, FL 34102 oATY-ST 2P o
THEE O Delete TmE Ocange ] AToN |
NAME cAagllr $o ‘( d é NAME
smoooess| 535 MmeARLS LAN STREET ADORESS
CAY-$T- 1P Helwy p\} ) REYed CAY-ST-DP
THLE [ pelete MLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S5-2P CITY-ST-BP
TLE ] elete TmE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lrue a
of the corporation or the receiver or trustea empowe
changed, or on an aftachment with an addless with aII “other like empowered

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to executs this repoﬂ as required by Chapter 617, Florida Statutes; and

t my name appears in Block 10 or Block 11 if

i1 159061y

SIGNATURE: .ﬁmmm qgmmwmm f&mﬁ MK EApREL

Deytime Phone #




