FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N13014 04-13-2006 90308 003 ****5] 25

1. Entity Name
VILLA ESTA | ASSOCIATION, INC.

Principal Place of Business Mailing Address Z““ GII X
1415 SAN CRISTOBAL AVE 100 SULLIVAN ST
PUNTA GORDA, FL 33983 STE112

PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Mailing Address H"m" II‘ ""I m“l

i

UARITA

Suite, Apt. #, elc. Suite, Apt. #, efc. 03252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
59-2693452 Not Applicable
Zip Country Zie Counlry 5. Certificate of Status Desired O ?i';;mf:jb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageiit
Name
GREENE, JOAN F
100 SULLIVAN ST Street Address (P.C. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33950
City FL | 2ip Code

8. The above named entity submits this staterent for the purpeose 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
Slignature. typed or prinled name of ragistarad agsnt and ftite if applicable. (NOTE: Registared Agent signature «aquired whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be ’ Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [IcChange  [] Addition
NAME WALSH, TOM NAME
STREET ADDRESS | 1415 SAN CRISTOBAL A-9 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33953 CIFY-8T-21P
TITLE vTD " Delcte TILE VFD J {"] change  JKJ Addition
NAME JORDAN, ALMA NAME LLOy D OLSO
STREET ADDAESS | 1415 SAN CRISTOBAL A-2 sREeTADDRESS | /4|5 Soin CnesS fo ba (
cITY-ST-2P PORT CHARLOTTE, FL 33953 CITY-5T-21P Pop_r C L arl i:'-H—Q ~
TITLE sSD 1 pelete TITLE [ Change [ Addition
NAME HOLLIDAY, MYRTLE NAME
STREET ADDRESS | 1415 SAN CRISTOBAL AS STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL GITY-5T-7IP
TITLE T pekete TITLE [ Change ] Addition
NAME NAME .
STREET ADIRESS STREET ADDRESS
CITY-87-21P CiTY-5T-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP
TLE 3 oslete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental repdiis true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or theTeceiver dy trugtfe gfipowered 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 affachment wit] ap’addéss, with all pther like pmpowered.

SIGNATURE: %*ﬁmms WAL SH 3[62‘7 Lol

SIGKATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




