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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000136

1. Entity Name

VILLA VERONA HOMEOWNERS ASSOCIATICN, INC.

Principal Piace of Business
RESORT MANAGEMENT

2685 HORSESHOE DR. 5#215
NAPLES, FL 34104

Mailing Address

RESORT MANAGEMENT

2685 HORSESHCE DR. S#215
NAPLES, FL 34104

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90261 031 ****g1.25

v v

*

LELT " N B

MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E027 (10/03)
City & State City & State 4, FEl Number Appied For
65-0404336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
S woe = < g Name and Address of Current Registered Agent = = - === —ssr| ——e—p oz 7. -Mame and . Address of New.Registored Agent. . . ..
Name ’
SCIARRINQ, TONY
72 FOUNTAIN CR Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34119
City FL Zip Code

8. The above named! entity submits this,
the obligations of registerad agen

\ t

'SIGNATURE

nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¢f2¢/ox

Signature, Typed or printsd name of ragisterad agent and title if applicable

{NOTE: Registered Agent signature required when rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

2. Election Campaign Financing

Trusl Fund Contribution. Added to Fees

$5.00 May Be

; Make check payablet 3
» Florida Dapartment of. Sta

ADDITIONSICHANGES T0 OFFICEHS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11, P

TITLE PD ) [ Delete THLE [J Change 'Addition

NAME SCIARRINO, TONY NAME ’

STREET ADDRESS | 72 FOUNTAIN CIRCLE STREET ADORESS | p (ﬂ ijc e

CITY-ST-ZP NAPLES, FL CITY-ST-2P ,800 =177 ’q .

TITLE VD 3 Delete TITLE D [ Ghange %ddmon

wwE | WALLEY, ROSEMARY NAME QOL{J(‘Q)CPU H- ‘

STREET ADDRESS | 84 FOUNTAIN CIRCLE STREET ADDRESS :; &[{) Q! @

cTv-sTZP | NAPLES, FL 34119 ca-s7-2p % g 7 , F 3429 \
e SDe e - — == -« [ Deteg - ——— f TR o ne rm - - - . [0 Change- .- [ Wadition-

NAME ASHBAUGH, ELEANOR : NAVE Phl . “ale

STREET ADDAESS | 68 FOUNTAIN CIRCLE STREET ADDRESS r}-{-alf] C”/O

ory-sT-2P | NAPLES, FL 34119 ./ Cimy-51-2Ip apldd, Fl. 34119

TLE ) clele e t [Clchange [ Addition

NAME SENECAL, GEORGE NAME

STREET ADDRESS | 92 FOUNTAIN CIR STREET ADDRESS

ov-sT-2¢ | NAPLES, FL 34119 CITY-ST-21P )

e TO O petete TME Lor/s O LA SSae/ [Othange [ Adiition

NAME PAR(I)SEAV, CHCRIS NAME TG prap TS S ;o

STREET ADDRESS { 59 FOUNTAIN CIRCLE STREET ADDRESS . o,

On-sT-ZP | NAPLES, FL 34118 OiTY-ST-2P Vaples FA 3 e e

TITLE D . O Delete TITLE [ Change  [[] Addition

NAME COLWAY, DAVID NAME

STREET ADDRESS | 6446 LAKE BLUFF RD STREET ADDRESS

CITY-5T-21P NORTH ROSE, NY 14516 CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

e empowered.

DIRECTOR

Dato

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 of Block 11 if

ooY

Daytina Phane #




