.+. 2608 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # N22353 Feb 11, 2008 08:00 AN
1. Entity Name ngretary Of State
g

THE VINEYARDS COMMUNITY ASSOCIATION, INC.

G

Principal Place of Business Mailing Addrass
75 VINEYARDS BLYD 75 VINEYARDS BLVD
NAPLES, FL 33999 US NAPLES, FL 33999 US
; . . ‘ | . . | 01082008 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE IN - TH IS SPAC E ' 4. FEI Number Applied For
’ - 65-0042808 Naot Applicable

: : . * | 5. Certificate of Status Desired d Eg'ggf;g:éﬁma’

6. Name and Address of Current Registered Agent

PIP OF SWFL NG DO NOT WRITE
NAPLES, FL 34119 ] | ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printad name ¢f regtstered agant and ttle If applicadle. (NOTE: Ragistored Agent signature requirod when remnstating) DAFE

. =121

D Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .25
- 'Due by May 1, 2008 . . Trust Fund Contribution. O Added to Fees

10, o OFFICERS AND DIRECTORS
TIMLE PD
HAME SAADEH, MICHEL M. : !

STREET ADDRESS | 75 VINEYARDS BLVD, 5TH FL
CY-S-ZF | NAPLES, FL

TITLE VTDS

NAME ROGERS, ROBERT
STREETADCRESS | 75 VINEYARDS BLVD, 5TH FL
CISY-57-2I° NAPLES, FL

TMLE D
NAME PROCACCI, MICHAEL

STREET ADDRESS | 75 VINEYARDS BLVD, 5TH FL o R .
oinv-si-2p N5APLES. FL 34119 DO NOT WR'TE

NAME
STREET ADDRESS
CiTY-ST-2P . A

 IN.THIS SPACE :

TLE , . - . ' \
NAME
STREET ADDRESS
“omy-sT-z

Tme
HAME
STREET ADDRESS - ) : - o I R Lo Co-
CIY-ST-2IP " : ’

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutas. | further certity that the information
indicated on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the recewer or trustee empowered to 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 attachment wi address, wih all other like empowered.,

SIGNATURE:

I-25-0%  (249).354-)55!

) Data ylime Phone ¥

SIGNATURE AND TYHED OR PRIN NAME OF SIGNING OF|




