2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N36315 - Jan 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
VILLA ESTA IV ASSCCIATION, INC. y
-J:Pnncipal Piace of Business - Mailing Address -
%%1)?66 NCRTHERN CROSS RD %61 86 NORTHERN CROSS gD
lPJlSJNTA GORDA FL 33983 BUNTA GORDA FL 33983 -
2. Principal Place of Business T 3. Mailing Address S ’ o ”ll]“““ l"ml”l“ lﬂ"ﬂ" " lllmlll““i
Sute, Apt. 4 etc. - ) o Suite, Apt #, etc o 15t MOORE CR2E037 (10/04)
City & State - T City & State” 4, FEI Number Applied Far ~
59-21 1 1152 Z NoiAppI:ca':f=
e . Country Zp Country 5. Certificate of Staws Desred || ?i'l?q Lﬁ?ﬁé"mm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' - ToET ' Name - "
ggglé%%’er\]A‘é—E?HERN CROSS RD Street Address (P.0. Box Number js Nat Acceptabie)
PUNTA GORDA FL 33983 .
City - ) FL [ Zp Cede

8. The above named entity submits this statefhedit Tor the pumose of changing its reglstered Bffice or :eglstered agent, ar both, in the State of Fionda 1 am familiar with, and accepl
the obligations cf registered agent - .

SIGNATLIRE _— —
Signalure, typad or prmed mame o 1egislared agenl ane ks & phcable ) {NOTE Regictered Agént signiilurs required whon ranstating) . PATE .
——— SAE S A S — — — - T PRI T AT ¥ ;ﬂ;.,:s‘_,_e__
FILE NOW: FEE IS $61.25 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contributien. O AddedtoFees Florida Department of State

10. OFFICERS AND DiRECTORS s l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
e PD [ Detele N K [J thange T Aduiti”
NAME HOOLEY, JOHN A HAME .
SiRiT ADDRESS | 26786 NORTHERN CROSS RD SIREETAGORESS UDQS:FDSJI 89457
orestap  |PUNTA GORDA FL ire.57 0 U1/24 Ua*SUDSH -(08 &1, ”5
e T ' A T O Deke TIE ‘ OO cChange [T A
KAME HALLS, MANVELA HAME
SIREET ADDRESS | 26188 NORTHERN CROSS RD STRLCT ABORLES
wry st-ap |PUNTA GORDA FL 33983 i o CHY ST 2
TilLt D o T elete § e C [ change — L] Addiiic
NAME TIDWELL, ROBERT S MAME
SIREEF AGDRESS (28186 NORTHERN CROSS RD _§ SIRCETADDAESS
Olr-SE-7P PUNTA GORDA FL 33883 . f ovestae
e D T 3 Getele | BN T [J Change [ Az
NAE LITHERLAND, JAMES NanE
sieerr appress | 86186 NORTHERN CROSS RD STREEY AGDRESS
Y SI- 2P PUNTA GORDA FL CIY-ST 0P
niLE ’ ) 7 Delete 1tk T D change [ Avieii
RAMI NAML
SIGLET ADDRESS STREE | ADORESS
oy $T-2P G ST
i mh s T T O change 11 Addin
NAME mANME
SIKEET ADDRESS SIREET ATIGESS
Cll+ - SE- 1P re S g

12. | hereby certify that the informabion supplied with this filin (? ‘does not qualify for the exemption stated in Section 119. 07#3)(‘) Florida Statutes. | further certify that the inforniation
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | ant an officer ar direct
of the corporation or the receiver ar fruslee empowered to execute this report as required by Chapter 817, Flofida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowerad. ka{

SIGNATURE: ___Acn R€ Tl Doyimy Hours \Lﬂks A0 BTS Loy

SIGNATURE AND T¥YPED OR PRINTED NAME DF SIGHING OFFICER OF DIRECTOR Dayisma Thons 4




