FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N13014 04-02-2007 90085 006 ****6] 25

1. Entity Name
VILLA ESTA I ASSOCIATION, INC.

Principal Place of Business Mailing Address IV
1415 SAN CRISTOBAL AVE 100 SULLIVAN ST R S
PUNTA GORDA, FL 33983 STE 112 N LA i
PUNTA GORDA, FL 33950 :
T T VAN BRI ARTAR I
Suite, Apl. #, efc. Suite, Apt. #, elc. 03182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59.2693452 Not Applicable
Zip Country Zlp Couniry 5. Cenlificate of Status Desired a Ei‘;iﬁ?:;ﬁonm
6. Hame and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
GREENE, JOANF
100 SULLIVAN ST Straet Address (P.C. Box Number is Mot Acceptable)
STE 112
PUNTA GORDA, FL 33950
City FL | Zip Code

8, The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. lyped o printed name of registered sgent and Iitle it applicabla {NOTE: Registered Agent signature requited when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delele TITLE [ change [ Addition
NAME WALSH, TOM NAME
STREET ADDRESS | 1415 SAN CRISTOBAL A-9 STREET ADDRESS
CITY-57-21P PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TITLE VPD O elete e [ change [ Addition
NAME OLSON, LLYOD NAME
STREET ADDRESS | 1415 SAN CRISTOBAL STREET ADDAESS
CITY-ST-2P PORT CHARLOTTE, FL cry-g1-2p
TITLE sD 1 pelete TITLE [ Change [ Addition
NAME HOLLIDAY, MYRTLE HEME
STREET ADDAESS | 1415 SAN CRISTOBAL AS STREET ADDRESS
CITY-ST-ZIF PORT CHARLOTTE, FL CITY - ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TTE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

P 7 e with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rghon or supplemeptal repgfit is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ier opfrustegdmpowered to execute this report as required by Chapter 617, Florida Ptatutes; and that my name appears jn Block 10 or Block 11 if
changed, or on 4n attachmen} wil

an agdress, with all other tike smpowgred.
SIGNATURE: WATW%M/ A3 [Roe7 PQES‘; D) F‘—;f_—

PED OR PRINTEDWAME BF 3IGNING GFFICER OR DIRECTOR Date Daylime Phane ¥

~Torhe K. waALSH



