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FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT :
CORPORATION A1
ANNUAL REPORT s

oWy 3

1998

A

FLORIDA DEPARTMENTY OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

POCUMENT #

Corporation Narne

VILLA VERONA HOMEOWNERS ASSOCIATION, INC.

N93000000136 (2)

Principal Place of Business

Mailing Address

0

aof - ol ¢

100 VINEYARD BLVD 100 VINEVYARD BLVD 8. Date Incorporated or Qualified
NAPLES FL 33089 NAPLES FL 33999
| 4. FEN NUmber Applied For
650404336 Not Applicable
‘2. Principal Pl f Busi 2a. Mailing Add
2_1‘ incipal Fiace of Business —2;‘ aling Adcress §. Certificate of Status Deslred O ssF-TSRMC:i'Z%ﬂBI
8e Requir
Suite, Apt. #, etc Suite, Apt. #, sic. 8. Elsction Campaign Financing $5.00 may Be
22 a Trust Fund Contribution Added 1o Fees
City & Stale j City & State 7. Is this nonprofit corporation a homeowneEI association?
23 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year infangible
m 25 ;;l Q Parsongal Property Tax due June 30. COvYes [Oe
9. Name and Addresss of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
VINEYARDS-SERVIGEG-INC
100 VINEYARDS BLVD
ATIN: KM COOMER, PROPERTY MGR
NAPLES FL 34119 84| Ciy 85| Zip Code
N foles FL |*[Zana

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the a
office or registered afont, or both, in the State of Florida.
agent. | am familidr

SIGNATURE

Such gha
th, and acceplthe obligations of, Segh

nge w

bove-named corporation submits this statement for the pur%ose of changing its registered
a|s: mﬂorgeﬁn by the ¢corporation’s board of directors. | hereby gocept
, Elgrida Statutes.

ONE_E

the appointment as registerad

(NOTE: Registarad Agen! mignatura raguired whan reinsiating)

2/20/r6

12, l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TLE PD f L] DELETE 14 TINE T Change ] Addilion
HAME SCIARRINO, TONY 12 NAME

seeer apoeess | 72 FOUNTAIN CIRCLE 1.3 STREET ADDRESS

Y- ST-29 MAPLES FL 1.4 CITY-S1-2P

TmE V1D LJ DELETE 21 TME v D Po¥Crange [ Addiiion
NAME SOUS, ANTHONY I 22 NAME

sreer aooress:| 5899 FOUNTAIN CIRCLE 23 STREET ADDRESS

Y- ST- 2P NAPLES FL <« Z 2 ACTY-ST-2P

TME SO NLHE 31TITLE D TRXCrange ™[] Adatiion
e CROCKER, DON 32 Mg ﬁi@q nor- ASHBAL &1

smeevaporess | 81 FOUNTAIN CIRCLE 3.3 STREET ADDAESS B Tount AW Chvec\e,

oory-51-2 NAPLES FL 84.CITY-ST-29 A DYV \ SAWS

TOHE [J DELETE 41 TRLE 1 ” Y O Erange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 2P

TME T DELETE SATIVE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Oy 8128 54 CITY-GT- 2P

e "] oELETE 6.1 TITLE [J Chenge [T Addition
NAME 62 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-$1-2P 6.4 CITY-ST- 2P

14. | hereby certily tha! the informalion supplied with this liling does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information

SIGNATURE:

Indicated on this annual report o supplemental annual repor is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowergd to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, of onh an attachrment with an address.

CR2E037 (10/97)



