2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N36315

1. Entity Name

VILLA ESTA IV ASSOCIATION, INC.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90090 014 ****61.25

Principal Place of Business Mailing Address
26186 NORTHERN CROSS RD 26186 NORTHERN CROSS RD
BOX 5 BOX 6
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
us us
2. Principal Place of Business 3. Mailing Address
2618 6 Nopracen Ceess A2,
Suite, Apt. 4, etc. Stie. Apt Hrets. 15t MOORE CR2E037 (10/05)
ZA
City & Stale City & State 4, FEI Number Applied For
Fonrag Gozrod, fL. 33983 59-2111152 Not Applicabie
Zip Country Zip Country § . 58.75 Additional
‘ 3 3 (.Z 8 3 C'A/ﬂf?lﬂﬁé 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONALD, HALLS
25 261863 NORTHERN CROSS RD
PUNTA GORDA FL 33983

™ o A, Hool Ly

SﬁZ??Z(P%%R}H;n})ZLn?OIAC Bt Dle) s s Zo &2 A

Y Lnrg Eoena FL | %5983

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligat! ions of reglstered agen

SIGNATURE Joun A Hool€V %{[ ,,M;/ = ’/zq/a.é%,_ .

Signature, lyped of phnttd name of iwgrsiered agent wnd Nla if & u: {NOTE" Rogisterad Agent sigrilur quned whan rensiating) DATE
) FILE NOW FEE |s 361 25 T e desion Campaign Financing $5.00 Mayse |- ° Make Check Payableto /.
Due By May 1 2005 o o Trust Fund Contribution. Added to Fees . F]Qnda Department of Sia]e PN
_-_'n,-m."* L

10. 7. - OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHECTOHS IN 10
T PD O eleie T F 72 y P [ Change [ Acdition
HAME HOOLEY, JOHN A NAME MHOCLEY, JOAN . H"Z
STREET ADDRESS {26186 NORTHERN CROSS RD STREET A00RESS | 2 & AR & NORTHERN cress K. A
ory-sr-zP [PUNTA GORDA FL CITY-ST-21P PUNrd Gordd, FL. 332983
TIE T O Belete THLE ¥i] [Jchange [ Addiion
NAME HALLS, MANVELA ’ NAVEE Ma7ARES L, Ja”"/c poss 7o #2B
STREET ADDRESS | 26186 NORTHERN CROSS RD sreETanoiess | 2618 & NoATHERN ’
crv-stzP  |PUNTA GORDA FL 33983 CITY-ST- 2P /75,,(/7-,4 GowenA, FL 239& 3
TINE D Mol _TME [ rhangs [ Addiiae 1
NAME | TIDWELL, ROBERT NAME 7'/ D€L, RO 5{/\’7'“;5 s 2. /9
STREET ABDRESS | 26186 NORTHERN CROSS RD STREETADBRESS | 24 ( 8L, /Vcwrff@e n CR
omv-st7R |PUNTA GORDA FL 33983 NS | Punrs GoroA, £l 33 983
TmE D O elee THILE 2 [ change (3 Addition
NAME LITHERLAND, JAMES NAME LITHERLAND , LAAPES . 2,8
STREET ADDRESS |B6186 NORTHERN CROSS RD STREETADDRESS | 2, | 8 & NORT A RN cross RO
arv-si-2¢ |PUNTA GORDA FL oSt | o g GonpAd. FL. 23983
TITLE [ pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST1- 2P CITY-ST-2IP
TITLE 1 belete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Figrida Statules. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that rmy name appears in Block 10 or Block 11

If changed, or on an attachment with an address, with all other ke empowered.

CIANATIIRE. Joiias &4 Aomlrs J//M 2 a(éé@ ’/z W/l P/ -T2 2l707




