FILE NOW: FILING FEE IS $61.25

NONPROFIT CETn
CORPORATION AW
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000136

1. Corporation Name

VILLA VERONA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 13,1999 8:00 am %

ecretary of State

04-13-1999 90094 006 ****61 .25

[23]
Zip
4]

{2s]

29]

[30]

100 VINEYARD BLVD 100 VINEYARD BLVD

_2. Pringipal Plaqe of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

] /OO VINEYAEDS — BNzl foo YINEYARDS BevD. | 01/12/1993
Suite, Apt. #, ets. Suite, Apt. #, etc. . - 4. FEI Number Applied For

[22] [27] - - Not Applicable
City & State —| City & State 5. Certifcate of Status Desired T $8.75 Addlitional

28 Fee Required
Country Zip Country 6. $5_00 May Be

Election Carmpaign Financing O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PROPERTY MANAGEMENT PROFESSIONALS
100 VINEYARDS BLVD
ATTN: KIM COOMER
NAPLES FL 34119

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

AT Mpney Wink(ER.

84 city

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.150!
office or registered agent, or both, in the State of Florida. Suc

8, Florida Statutes, the a

m familiar with, and accept the.obligations of, Section 617.0503, Florida Statutes.

agent. |
SIGNATURE%MJA-;V okl )

MANAY I NECETR.

Assoc; ATcon)  /MANAE-EIE.

bove-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

2/27/99

Sigature, typedr printed Rarma of registered agent and tite if applicdble. {NOTE: Ragisaorea'}AFm signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 11 TMLE []Change [ Addition

NAME SCIARRINO, TONY 12 NAME

streeTanoress| 72 FOUNTAIN CIRCLE 13 STREET ADDRESS

CITY-ST-2 NAPLES FL iy 14 CITY-57-2IP

TME VD GDELETE 21TME VD [@change [ Addition

NaviE SOLIS, ANTHONY 22000 pocematy Wal ey

street anoress| 5899 FOUNTAIN CIRCLE 23 STREETADDRESS | G 4f Fountain Cifc

emv.stze | NAPLES FL sz | Noagles FL F¢T9 - .

TME M . [ DELETE 3ATIME 5 -rfD ! [MChange [ Addition
| wame ASHBAUGH, ELEANOR 32NAME

street anoress| 68 FOUNTAIN CIRCLE 33 §TREETADDRESS

CITY-5T-2P NAPLES FL 34119 34.CITY-ST-ZP

Tme [ ] DELETE 44TME {OJchange  [7) Addition

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CTY-5T-2P 44 CITY-ST-2P

TME [] DELETE 51TILE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-sT1-2IP

TITLE [J DELETE 6.1 T’TLE [ Change [ addition

NAME 62 NAME

sTRecTADGRESS[ | e 6.3 STREET ADDRESS .

ervsrap SA4CTY.S1-2P

14. j:heréby certify that the information su

Jindicated on this annual report or supp

pplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that i am an

‘officér or director of the corporationor the'receivef or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

~SIGNATURE:

[ §a-72/920

7 Data Daytime Phone #

CR2E037_.(11/98).

i



