FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N12190 03-21-2005 90129 044 ***%g] 25
1. Entity Name
VILLA ESTA Il ASSOCIATION, INC.
Plincip;ai Place of Business Mailing Address ’ N . R A
26461 EXPLORER RD., UNIT 100 SULLIVAN, #112 - 50029907
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33950
e S ARG
Suite, Apt..ﬂ. etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1004468 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desited a Eg‘gfq::g:;ﬁonar
6. Name and Address of Current Regisiered Agent ™ ~ 7, Name and Address of Naw Reglstered Agent -— -
Name
GREENE, JOANF
100 SULLIVAN, #112 Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33950
City FL | Zip 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 registered agent.

SIGNATURE
Signature, typed or printad name of regstersd agem and ttie d appicabie. {NOTE: Registered AGernt sipnature required when rensiaing} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD IN Delete e ST D Ol chasge X Adition
NAME SCHWEHR, ROBERT NAME Ly le Aoss
STREET ADDRESS | 26461 EXPLORER RD #H STREET ADORESS | e y ¢, ¢ EKO/gReL R v)
iv-5-22 | PUNTA GORDA, FL 33983 CTY-S7-2P Dupra G-0C0 A et 33fF3F
THE PD 1) Dclee me PD _ Octarge  [Yhatiion
NAME BECKER, ED NawE Tohw OMEL
SIREET ADDRESS | 26461 EXPLORER RD. STREET ADDRESS P’ oM@oXx I3V
CITY-ST-2P PUNTA GORDA, FL 33950 cry-st-ar HIO0 608 LAMNE m LFé 3’)
TTLE 8T Coeere ~ J wme O Crarge g Acition
e |- KEPPLER EMMA - : NAME
STREET ADDHESS | 1123 GENESEE STREET ADDRESS
ciy-S1-29 MAYFIELD HEIGHTS, OH 44124 CITy-ST-ap
HILE ] Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TITLE O Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiY-ST-2P
TLE 3 oelete TITLE { Crange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SF-2° CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an agdress, with all other like empowered.

SIGNATURE: duﬁ.u W T L D-\5H "o <

)fIGNATUHE AND TYPED OR FAINTED NAME OF SIGNING OFFICEA OR DIRECTOR
Vv

Dayume Fhona ¥




