FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # N12130 03-27-2007 90008 022 ****4]1 .25

. Entity Name

VILLA ESTA It ASSOCIATION, INC.

Principal Place of Business Maiting Address

26461 EXPLORER RD., UNIT F 100 SULLIVAN, #112

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33350

T P | Ve RN GO RABAAA
Suite, Apt. #, elc. Suite, Apt. #, ete. 03182007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

65-1094468 Not Applicabla
Zin Cauntry Zip Country 5. Certificate of Status Desired O Eeae-zesqt‘:?:ci!ﬁonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GREENE, JOAN F

100 SULLIVAN, #112 Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850

City FL Zip Code

8. The above named entily 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. yped or panted name of registerad agant and lile if apphicabla {NOTE: Registeren Agent signatwra required whan reinstaling) OATE
Filing Foe is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE sSTD 1 Dalete TITLE [ Change [ Addilion
NAME BOSS, LYLE NAME
STREET ADDRESS | 26461 EXPLORER RD STREET ADDAESS
CITy-5T-2IP PUNTA GORDA, FL 33983 CY-§T-2P
TITLE PD O Delete TITLE [ Change [ Addition
NAME ONEIL, JOHN NAME
STREET ADDRESS | 26461 EXPLORER RD. STREET ADDAESS
CITy-ST-2IP PUNTA GORDA, FL 33950 CITy-57-21P
TILE ST [J Delete TLE O change [ Addition
NAME KEPPLER. EMMA NAME
STREET ADDRESS | 1121 GENESEE STREET ADDRESS
CITY-ST-2IP MAYFIELD HEIGHTS, OH 44124 CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-$1-2IP
TILE [ Delele FILE [ Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TIME O getete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20P

12. | hereby certify that the information supplied with this iiliné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true arn urate 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 pryrusiee empaowered to Byecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wigh gn address, with &l othef like empowered.

SIGNATURE/q Z Lyg By S i{ / 07

( . smu}'rﬁns AND TYPED mw&ldﬁms}sﬂcen R DIRECTOR

Date Daytime Phona ¥

L l




