FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sacretary of Slate

w1

FLORIDA DEPARTMENT 2F STATE
Sandra B. &f3¢thany

DIVISION GF CORF’(.?)RATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N93000000136 (2)

VILLA VERONA HOMEOWNERS ASSOGIATION, INC.

Principal Place of Busincss Maiting Address

LSRR

100 VINEYARD BLVD 100 VINEYARD BLVD
NAPLES FL 33999 NAPLES FL 341184722
3. Date Incorporaﬁ;& of Qualified 3a. Dat 1% t Beéx rt
01/1271993 021161996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650404336 Not Applicablo
Sulte, Ap. 4, elc. Sulle, Apl. #, eto. iti
A P 5. Cerlilicate of Status Desired O $8.75 Adaitional
’EI ;ﬂ Fee Requlred
City & State | City &State 6. Flection Campalgn Financirng $5.00 May Be
EEI 28_] Trust Fund Contribution Added to Fees
| Zip . Country Zip Country B. This corporalion has liability for intangible tax under . 199,032,
24 . 25 ?0-| ;ﬂ Florida Statules [dves [JnNo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglsterad Ageont
81| Name
VINEYARDS SERVICES INC 82| Streel Address (P.O. Box Number is Not Acceplable)
100 VINEYARDS BLVD
83 3 L
NAPLES FL 33999 ATIN. KA CoomeR 7 PROCERT MER .
84| City 85 ﬁo(fode
FL 119
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Farida Such change was authoriged by the corporation’s board of directors. | hereby accepl the appoiniment as registored
agent. | am famllia‘r.wnh, and accopt the obligations of, Section 617.0503, Florida Stalules.
SIGNATURE . _ :
Sign&lure. Iyped or prinlod nane of ragislorad agen and lite if apphcablo {NOTE : Registéred Agonl signature required when re nstating) DATE .
12, N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 'g
TIME PD L] DELETE 19 TOLE T change  [J Addition 3
NAME SCIARRINO, TONY 12 NAME b
staeet apohess | 7@ FOUNTAIN CIRCLE 1.4 STREET ADDRESS §
oiTY-S1-2P NAPLES FL 1407 -ST- 2P . 8
TILE ViD T oecere 2VINLE TQC:QS(L (R D D Chenge ™ TT Aadition | O
NAME S0LIS, ANTHONY 22 NAME SOoWwWS NUNY .
OWS, A
steeer aooress | 5899 FOUNTAIN CIRCLE 2.3 STHEET ADDRESS | <25, g:&();\ me\c%,ﬁ Ont Qe
oITY-ST- 230 NAPLES FL ahomv-si-ze | by V.S, = ) A\ &
TITLE sD [ oeceTE 31T0LE \/ [ ce PR L-g; ( OENT Bd change [ Addition
HAME CROCKER, DON 22 NAKE VOIS C}gm(,s)jgia
steeer aporess | 61 FOUNTAIN CIRCLE 33 SHEETAOORESS | (0 | NEOR RN Cadr CGire fo
OITY-ST-21P NAPLES FL 34 CITY-51-20 S\G <L WA 3ANS
TITE L] DELETE 41 TITLE ! [Jchange .1 Addition
NAME 4. F NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CHY-ST- 2P
TmE L1 peLete S1TIRE [ Change ™ TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 5.4 CITY-ST-2iF
TTLE - DELETE 61 TITLE 1 Change ij
NAME 6.2 NAME
STREET ADDRESS — /‘ 6% STREET ADDRESS
BATY-S1-21P / 64 0TY-51-2P
14. | do hereby cerlify that thé Information supplj i S fili 1 qualily far the exemption stated in Section 119.07{3)(1), Fiorida Stalutes, ! further certify ihat the
information indicated opf this annual repor reporl is true and accurale and that my signature shall have the same lagal efiect as if made under oath; that
| am an officer or direglor of the corpor. or trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my namo
appears in Bipck 12 gr Block 13 iic attachment with an agdress.
y YN

| 3 . O L A B T

-

i



