2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DDCUMENT #N11589
- 1. Entity Name 05-02-2007 90084 026 ****6]1 .25
LUGANO VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
(/0 PHIL WESTLEY (/O PHIL WESTLEY Buarver
5930 VIA LUIANO STE 301 5930 VIA LUJANO STE 301 "
o NAPLES, FL 34108 NAPLES, FL 34108 US -
b Aelbsacced L rmorciy ot RGN ED mAIrAmAA D
2, Principal Place of Business - P.O. Box # 3. Maili ress
025 Colfjor (ontsrsisd,
Suite, Apl;i. elc. 7 { Suile, Apt. #, elc. 01082007  Cpg-NP CR2EQ37 (12/06)
& Stal City & State 4, FEI Number Applied For
/f?&f, )e&g = L 59-2371146 Not Applicable
ij7 3 "Z / / 0 Couniry Zip Country 5. Certificate of Status Desired || gese gasquI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent

Na&g&,ﬂ_ L. ﬂ-o'lwtfh'——'

WESTLEY, PHIL

5930 VIA LUJANO

STE 301
NAPLES, FL 34108

5%53 &?’Néa}bgr is g.«ccepnﬁgley / >
7

# "
FL | *3%//p

e }ap Je-s

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

the obligations of rggisiered ageni.
SIGNATURE %@’\ a‘m ( ] Hof%/’scnj /Tf K /0 7

u‘wpedwmnmmmmnanoeﬁmnunnnppbmbh (NOTE: Regiskerod Agent Bgnature required when reinsizing)

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 Mmay Be
Addad to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TLE L1 [ Detete TME B O cange D aadiion
NAME BERGMAN, JOHN NAME g

STREET ADDRESS | 5930 VIA LUGANO # 204 STREET ADDRESS 5 gq (7] FV (78 L anb SDLI

om-si-2P | NAPLES, FL 34108 CIVY-ST- 2P Na_p] es, L. 3! g

THLE VD O betete THLE b Birned O Change ¥ Addition
NAME PFLEAUMER, TERESA NAME on BirnN -

STREET ADDRESS | 5940 VIA ELUGANO #304 STReE? A0DRESS | FF 3 Viao L'Uga‘no 305

ov-sT e | NAPLES, FL 34108 OTY-5T-2p apleS, FL 3yios

s P O Detete e D Ol crage R Acdilon
NAME WESTLEY, PHIL NAME Lor ra,unC. AlbdﬂCSI moq

STREET ADMESS | 5930 VIA LAGANO 701 STREET ADDRESS Viae Lvgarn ano

Cv-sT2P | NAPLES, FL 34108 omy-57-20 6’ S, FL 340§

TME 7 Delete TMLE [J Change Addition
NAME NAME Thf?"é:fﬁ. Brau)ﬂ m

STREET ADBRESS sweeraooness | S §G3 Vital LU

LilY-5F-2P CITy-5T-2P NCLP/‘?\S/ FL T234)108

TNLE 0 Detete TILE 'D [J Change [ Addition
NAME NAME RosS d—fKE’S— ano

STREET ADDRESS STREET aDDRESS | 5F O/ -

CITY-S1-2IP CITY-SE- 2P Na,pff\f/ FL 3"—”03

TITLE [ petete THLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustes amj ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

POWES:
changed, or en an attachyfant with an address, with all other like empowered.
SIGNATURE: " EV'LJ PIEL 0 T foesrley

SIGNATURE AND TFPED OR PRINTED NARY OF SIGNING DFFICER OF DIRECTOR

2-t4-27

Date

R35.89¢. 7wvL

Daytme Phone #




