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FILED

) 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # N93000000136

1. Enlity Name

VILLA VERONA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
RESORT MANAGEMENT

2685 HORSESHOE DR. 5#215
NAPLES, FL 34104

Mailing Address
RESORT MANAGEMENT
2685 HORSESHOE DR. S#215
NAPLES, fL 34104

Secretary of State

05-02-2005 90555 021 ****61.25

14015330

AN

AT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg‘NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0404336 Not Applicable
zp Couniry e (Eountry 5. Certificate of Staws Desired | $8.75 'A_dditioﬁal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIARRING, TONY
72 FOUNTAIN CR
NAPLES, FL 34119

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

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyned o prnted name of registered agent and uda « appcable. (MNOTE: Registered Apent signature raquired when remstatng) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE U . [ Change Addition
NAME SCIARRING, TONY HAME Po o/ (!H’, L/m/ Q
STREET ADDRESS | 72 FOUNTAIN CIRCLE STREET AODRESS | 7} Qj{mla,q ;:,IBIQ
onv-s-22 | NAPLES, FL 34{1F aresrir | NOLAD EL 4/
TILE VD O Deete TIILE ! Change ] Addilion
HAME WALLEY, ROSEMARY NAME
STREET ADDRESS | 94 FOUNTAIN CIRCLE STREET ADDRESS
on-5-2¢ | NAPLES, FL 34119 CITY-ST-ZP ,
1113 SD 3 oetete TITLE D {7 Change %ddi]ion
HAME ASHBAUGH, ELEANOR RAME Grafe. SHeven
STREET ADDRESS | 68 FOUNTAIN CIRCLE STREET ADDRESS GB @W‘ n Ci(l %;,Q
emv-si-zP | NAPLES, FL 34119 CRY-S1- 2P =L 34
e D O Dalete e ' ' I Change [ Addiion
NAME HANSEN, PATSY NAME
STREET ADDRESS | 112 FOUNTAIN CIRCLE STREET ADDRESS
orv-sT-29 | NAPLES, FL 34119 CITY-ST- 2P
TITLE TD [J Detete TMLE O change [ Addilion
MAME PARISEAV, CHRIS HAMIE
STREET ADDRESS | 59 FOUNTAIN CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CiTY-ST-2P P
TITLE D [ celete TILE . Change  [J Addition
HAME COLWAY, DAVID NAME f WAy, DQU Q) A
STREET ADDRESS | 6446 LAKE BLUFF, KD sraeer aooness |28 Ao e
arv-s1-2¢ | NORTH ROSE, WY 14516 av-stze | W \O0I0.S  EL 3 i

12. ) hereby cerlify that the infopmation supplied with thi
ingicated on this report or fupplemental report i
of the corporation or the réceiver or trustee e
changed, or en an attaclment with an addr.

'mg does not qualify for the exemption stated in Sedtion 119‘({7(3)(0, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the samae legal effact as if made under cath; that | am an ¢fficer or director
rad {0 execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 1 1f
ith all other lika emgowered.

LY

SIGNATURE:

SIGNATURE'AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phona #




