2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000136 Apr 26, 2001 8:00 am
1. Efy Name ecretary of State
VILLA VERONA HOMEOWNERS ASSOCIATION, INC. 04-26-2001 90224 023 ****6] 25
Principal Place of Busingss Mailing Address
100 VINEYARDS BLVD 100 VINEYARDS BLVD ——
NAPLES FL 33998 NAPLES FL 33899 nuwase
T s R RRARA ARt
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0404336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?39-;3‘ l'j\ifsditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PROPERTY MANAGEMENT PROFESSIONALS Strest Address (P.O. Box Number is Not Acceptable)
100 VINEYARDS BLVD
ATTN: NANCY WINKLER
NAPLES FL 34119 City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent and tills & applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ changs [ Addition
NAVE SCIARRINO, TONY NAME
streer apokess | 72 FOUNTAIN CIRCLE STREET ADURESS
CIY-ST-21P NAPLES FL cITY-$7-21P
TITLE VD O pelete TITLE [ Change ] Addition
NAME WALLEY, ROSEMARY NAME
sTreer aopRESS | 94 FOUNTAIN CIRCLE STREET ADDRESS
CITY-ST-2Ip NAPLES FL 34119 CITY-ST-2IP
TMLE STD [ Delete TILE [Jchange  [] Addition
HAME ASHBAUGH, ELEANOR HAME
staeet anoress | 68 FOUNTAIN CIRCLE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34119 CITY-ST-7Ip
TMLE D [ Delete TITLE Cchange [ Addition
NAME SENERAL, GEORGE NAME
STREET ADDRESS | 92 FOUNTAIN CIR STREET ADDRESS
CITY-SY-21P NAPLES FL 34119 CITY-S$T-21P
THLE D0 petete TITLE D Ol changz X Adition
HAME HAME mvd (o -
STREET ADDRESS ' STREET ADDRESS gg Fountatn G
GITY-$T-2P ot | pJaples, FL 3449
TILE ] Delete TITLE ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supglemental 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 to execute 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.

7
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI
;i L 4 rl
O e e — T L N S B T AT W L

Daytime Phone #

0072054

CR2E037 (106/00)



