l FILE NOW: FILING FEE IS $61.25

NONPROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION AN lpy Sandra 8. Mortham
ANNUAL REPORT ; Secretary of State
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # N93000000136 (2)

1. Corporation Name

VILLA VERONA HOMEOWNERS ASSOCIATION, INC.

e T

Principal Piace of Business

100 VINEYARD BLVD 100 VINEYARD BLVD
NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1993 04/03/1995
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Appilied For
21| [26] 650404336 Not Applicable
ite, Apt. #, Suite, Apt. #, etc. iti
Suite, Ap ete uite, Ap etc 5. Certificate of Status Desired 01 $8.75 Add‘monal
—El ;ﬂ Fes Required
_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Cortribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] |29] 30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
VINEYARDS SERVICES |NC B2| Street Address (P.C. Box Number is Not Acceptable)
100 VINEYARDS BLVD -
NAPLES FL 33599
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectians B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obtligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e L o e
Sloalars troud O pr nled naes of regmird agent and it apmcabla NUTE: Hogritered Agent sigratir required when ramsatng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE D/P FQELETE UL ‘P D [] Change WAdditian
Nk MARY LOU DANE 12 ek “Tony _Stiarcino
steeet aooress | 100 VINEYARDS BLVD 13STREET ADORESS | Tk Frowndrain Cirele
QTy-ST-2P NAPLES FL 14 CITY-SF- 2P L 339499 .
I vPID BELETE 21T VT v Clcrange [ Acaition
e SCIARRINO, TONY 22 Anthony Solig
streeT ADORESS | 72 FOUNTAIN CIRCLE 23STREET AODRESS | B B A vuankmin c:“‘ cde
CTY-ST-21P NAPLES FL 2 40ITY-§T-2IP Hq?{gs . F. 33949 .
TLE ™ }gL)ELETE 31TILE S0 i (Jchange [ Afaddition
NAME JENNINGS, KEITH 32 NAME Don Lro eker
staeel ao0ress | 82 FOUNTAIN CIRCLE assTeETAORESs | gl FOMAdaALA Cirde
CTY-ST-2P NAPLES FL 34 CITY-S1-2IP MQ.P_[E PL 33999
TITLE CIDELETE 41TITLE N CdcChange [ Addition
HAME 4 2NaNE
STRETT ADDRESS 43 STREET ADDRESS
CITV-§T-211 4407y -ST-20
M [CIDELETE 51TINLE [JChange [} Addition
NAME 52 NAME
STREET ALORESS 5.3 SIREET ADDALSS
Ty -Si-2IF TN 540V §T-2P
TIILE [CICELETE §1TINE [JChange ] Addition
hAME £ 2 NAME
SINEET ADDRESS £ 3 SIREET ADDRESS
CiTy S1-2p B4 CITY-ST-2IP

14. | do hereby certify that the intor
certify thal the information indi
oath, that | am an officer or d
appears in Block 12 or Blod

SIGNATURE: _

ity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. § further
henlal annual repart is true and accurate and that my signature shall have the same legal effect as it made under
iver or trustee empowerad 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name

Y/ YA

cror 7 Dale Dayid Prwre #

ted on this annual repo
ctor of the corporation




