2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N27397

1. Entity Name

VILLA DEL MARE OF MARCO ISLAND CONDOMINIUM,

INC.

Principal Ptace of Business

PO BOX 2398

Mailing Address

PO BOX 2398

FILED

Apr 24, 2006 8:00 am

ecretary of State

04-24-2006 90447 014 ****5] 25

30015049

MARCO ISLAND, FL 34146  US MARCO ISLAND, FL 34146  US
2. Principal Place of Busine ss 3. Mailing Address ”“mlml I]l'l ’l""l”l |I||, |||| |m| I’I” |m| I’I”I‘I“ I’IMI‘I”“‘
Suite, Apl. ¥, 81, Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE} Number Applied For
65-0108240 Not Applicable
Zp Couniry Zie Country 5. Ceriificate of Status Desired O Eese'ggadr:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

GARBINSKI, DANIEL

SOUTH PORT PROPERTY MGMT
1122 N COLLIER BLVD

MARCO ISLAND, FL 34145

Street Acoress (P.0. Box Number

is Not Acceptable)

City

FL [ Zip Code

8. The above named eniity submits this staternent for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regstered agert and ttie 4 apphcable.

S

(NOTE: Reqistered Agem signature required when renstaing)

DATE

Filing Feejis $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Funa Caontribution,

$5.00 may Be
Added to Feas

Make check payabla to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 10

L D Rﬁelae Tme Vice Pfes;d&wf“ “Brard of Direefp 0 Crange Rastion
NAME CAIRNS, RON NAME Wh ‘H’N? / éeH/r

STREET ADDRESS | 816 W. ELKCAM CIR #102 STREETADORISS | ' 2 1 ‘jh;jm E}’Zd

CITY-ST-2IP MARCO ISLAND, FL 34145 CiTv-s1-21P Frani 1 ”;r:j. Lo 42T

TLE sD [ oelete TITE [1crange [ Adcition
NAME BRAMEL, MARGARET NAME

STREET ADDRESS | 955 LINWORTH VILLAGE DR STREET ADDRESS

CITY-ST-2IP COLUMBUS, OH 43235 CITY-ST-2IP

LT PD Xoelae TIME Pres ré{&u‘f’ Board of DiPectore [ thange Maiﬁon
NAME HAPKE, MARGIE NAME ce, Gng

STREET ADDRESS | 816 W ELKCAM CIR STREET ADURESS 3 549 C,mfe,.

orv-si-ze | MARCO ISLAND, FL 34145 crv-st-ze | pyng ceu-hgpﬂ O 43235

TLE O pelae THLE O crange  [J Acastion
NAME NAME

SEREET ADDRESS STREET ADDRESS

CIY-$T-2IP CiTY-S1-21P

THLE O velete T O thange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-S1-2IP

[1{H [ Derete TITLE [ trange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CiY-ST-ZIP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver OF rustee empowered 0 execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address. with all other like empowered.

SIGNATURE:

Lramel Mamare‘f' Brimel

Lid- 451-37/1

SIGNATURE Aﬂmsn OR PRINTED NAME OF SIGMING DFFIGER OR DI

4’4705

Daytme Phone #




