2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000136

1. Entity Name

VILLA VERONA HOMEOWNERS ASSOCIATION, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90199 029 ****5] 25

Principal Place of Business Mailing Address
100 VINEYARDS BLVD 100 VINEYARDS BLVD
NAPLES FL 33999 NAPLES FL 34119-4722 voawv e r2vwv
Suite, Apt. #, elc. Suite, Apl. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number <[ Applied For
65'0404336 Mot Applicable
Zij j Count ”
P Country Zip ountry 5. Certificate of Status Desired O ?g‘gglﬁrded;m"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
. - - - - —— - Nama _— PN R ~
PROPERTY MANAGEMENT PROFESSIONALS Street Address (P.O. Box Number is Not Acceptable)
100 VINEYARDS BLVD
ATTN: NANCY WINKLER - e
NAPLES FL 34119 ity FL ip Code

8. The above named enlity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla {NOTE. Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Dslate TITLE [ Change [ Addition
NAME SCIARRINO, TONY NAME
STREET ADDRESS | 72 FOUNTAIN CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-§7-2IP
TITLE VO 1 Deiete me Ochange [ Addition
NAME WALLEY, ROSEMARY NAME
STREET ADDRESS | @4 FOUNTAIN CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 . CITY-ST-2IP
TILE STD N O petete™ TMLE - =+ = [I'Change [ Addition
NAME ASHBAUGH, ELEANOR NAME
STREET ADORESS | 68 FOUNTAIN CIRCLE STREET ADDRESS
CITY-S1-7IP NAPLES FL 34119 CITY-S1-2IP
TITLE . 3 Delete TILE [ Change Bt Addition
NAME NAME e Senec LL\
STREET ADDRESS STREET ADDRESS \LVi‘HLh’\ Y
CTY-ST-2IP GITY-ST-21P N!Lm& Hovida 34119
TLE O Deletz TE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-ST-2IP
TILE O pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Wl’/ dovn

SIGNATURE:

Dard Daytime Phone #

CR2E037 (9/99)



