2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N12190

1. Enlity Name

VILLA ESTA Il ASSCCIATION, INC.

Principal Place of Business

26461 EXPLORER RD.. UNIT F
PUNTA GORDA FL 33983

Mailing Address

265 TAMIAMI TRAIL
PUNTA GORDA FL 33350

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IEERRIEN

[0 CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90480 019 ****5] .25

W

City & State City & State 4. FEI Number 65.1094468 Applied For
. ‘ Not Applicable
Zi Count Zi iti
® ountry P Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T - 7.”Name and Address of New Registerad Agent
Name
GREENEa JOAN F Street Address (P.O. Box Number is Not Acceptable)
265 TAMIAMI TRAIL
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 ageri, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE

- 7

S\gnglure. typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

CATE

.~

.. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE O change [ Andition
NAME SCHWEHR, ROBERT NAME

sTreeT 200RESS | 26461 EXPLORER RD #H STREET ADDRESS

om-s1-2F - | PUNTA GORDA FL 33983 CITY-ST-271P

TeE VPT 7 Delets TITLE O change [ Addition
HAME OVERHOLSER, RICHARD HAME

sTREET ADDRESS | 109 E. KNOILL CT STREET ADDRESS

ory-sT-2P-- - NOBLESVILLE-IN-48080: - — - — — - —- e — M OTV-ST-ZPnn | m e o 0 - Lo —_ s -

TIE ST O Detete TITLE [ change [} Addition
NAME KEPPLER, EMMA NAME

staeer AnDRESS | 1121 GENESEE STREET ADDRESS

cv-st-ar | MAYFIELD HEIGHTS OH 44124 CITy-5T-21P

TLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIMLE O pelete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ofger like empowered.

changed, or on an attachmen

t wit] address, with all j
SENATILS mﬁx‘@&@%&f

SIGNATURE:

s~ 003

VR Iota

CR2E037 (10/02)



