FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N12190 03-17-2008 90027 021 ****6] 25

1. Entity Name

VILLA ESTA HASSOCIATION, INC.

Principal Place of Business Mailing Address

26467 EXPLORER RD., UNIT F 100 SULLIVAN, #112

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33950 400 q 7 4 3 0

e R LERRLRATAR IR AR ERARRED
Suite, Apt. #, etc. Suite, Apl. #, elc. 03092008 Chg-NP CR2E037 {12/08)
City & State City & State 4, FEI Number Applied For

65-1094468 Not Applicable

Zp Country p Country 5. Certificate of Status Desired O E‘?ﬂ'gg‘lﬁ?:;“‘mm
T 6. Namw and Address of Current Registered Agent - . 7. Name and Address of New Registerad 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 enlity submits this slatement 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 printed name of registered ageanl and tite il applicable (NOTE: Registarad Agant signature required when reinstatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe |- - o Maka _cheék';;;ya';l(e';’io ;ﬁ.}'.;w
Due by May 1, 2008 Trust Fund Contribution, (| Added 1o Fees .+ .. Florida Department of State- ~. _
10. OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD O velete TIMLE [ Change [ Addition
NAME BOSS, LYLE NAME
STREET ADDRESS | 26461 EXPLORER RD STREET ADDRESS
CITy-57-2P PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME ONEIL, JOHN NAME
STREEY ADDRESS | 26461 EXPLORER RD. STREET ADDRESS
CiTy-8T-2IF PUNTA GORDA, FL 33950 CITY-51-21P
TITLE ST O elete TILE [ Change [ Addition
NAME KEPPLER, EMMA NAME
STREET ADDRESS | 1121 GENESEE STREET ADDRESS s
CiTy-51-2P MAYFIELD HEIGHTS, OH 44124 CITY-ST-2P
TITLE O pelete TITLE (7] Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-2ZIP .
TE O pelete TITLE R [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-27 )
TmE 1 Detete e L ' [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1IP Cmy-S1-7P

12. | hereby cerlity that the information supplied with this filsng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee ermpowered to exacuta this report as required by Chapter 17, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othgs like empowered.
SIGNATUGQLZ ((}f Fs 3-10-700%

SIGNSTURE AND TYPED OR PRINTESTMARE OF oFFICER OR DIRECTOR Cate Daytime Prone #

[yle &, Bos>®



