2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #N93000000136

1. Entity Name
VILLA VERONA HOMEOWNERS ASSOCIATION, INC.

05-03-2007 90032 014 ****61.25

Principal Place of Business
RESORT MANAGEMENT

2685 HORSESHOE DR. 5#215
NAPLES, FL 34104

Mailing Address
RESORT MANAGEMENT

NAPLES, FL 34104

2685 HORSESHOE DR. $#215

ARV

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

I

(WMIMRAVAIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0404336 Not Applicable
Zip Country Zip Country - : $8.75 Additional
o 7 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
WALLEY, ROSEMARY
94 FOUNTAIN CIRCLE Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

* 8. The above namad entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and lite # appkcable.

(NOTE: Registered Agen signature required when reinstating)

DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e & D O] Delete TITLE [ O . Change Hition

NAME SCIARRINO, TONY NANE SL ,q vy G, 74'7(' Oﬂt Coto i

SIREET ADDRESS | 72 FOUNTAIN CIRCLE STREET ADDRESS ot VH‘QI

Cl

orr-stak | NAPLES, FL 34119 cirv-sr-2p qu 128, £1. BL{UC/

NTLE FY- _D O pekee TITLE ! Change [ Addition

NAME WALLEY, ROSEMARY NAME / foy RQ S LIV

STREET ADDFESS | 94 FOUNTAIN CIRCLE STREET ADDRESS g 1 C /Q,

orv-sT-2F | NAPLES, FL 34419 CITy-§7-2P ;i t\l Lo =Sl

TIE S 1 oelete TILE y::hange [ Aadition

NAVE ASHBAUGH, ELEANOR NAE S H Do’ /7( E ( QQ 1 OP

STREET ADDRESS | 68 FOUNTAIN CIRCLE STREET ADDRESS ‘ { ﬂ C f

GIv-sT2P | NAPLES, FL 34119 QY- 51-2p :3[,/ { Q »

HITLE D Delete TINLE [ Change Acdition
' N BRADLEY, MARTHA i KAME udrzal] + Ll nd@ X

STREET ADORESS | 116 FOUTAIN CIRCLE STREET ADORESS | ‘{] fO

CITY-ST-ZIP NAPLES, FL 34119 CITY-ST-ZIP K . L

TITLE TD v O pelete TILE ' [ Change mi\udit‘mn

N PARISEAV, CHRIS Nave Q 10~ \{ / UIJ

STREET ADDRESS | 58 FOUNTAIN CIRCLE STREET ADDRESS f 94

CITY-ST-2IP NAPLES, FL 34119 CITY-S§T-2IP X

THLE D [ Delete TTLE Change  [[] Addition

NAME COLWAY, DAVID NAME

SiReEF ADDRESS | 88 FOUNTAIN CIRCLE STREET ADURESS C{ 1o,

Giv-st-ae | NAPLES, FL 34119 CIiY-ST-2P F L 2L

12. | hareby certify that the information supplied with this filin é; doas not gualify Tor the exemptions conlamed in Chapter 115 Florida Statutes. | lurlher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal affect as il made under cath; that | am an officer or direcior

ol the corparation or the receiver or iruslee esmpowared to execute this reporl as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, oron an a nt with an address, with all other like empowered.

Mf’

SIGNATURE AND TYPED p’a PRINTED NAME OF sleuu{; OFFICER OR DIRECTOR

/7{//—15)//7 THE oy p

Date Daytime Phcne #




2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

ION

ATTACHMENT

DOCUMENT # N93000000136

1. Entity Name
VILLA VERONA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
RESORT MANAGEMENT

2685 HORSESHOE DR. 5#215
NAPLES, FL 34104

Mailing Addrass

RESORT MANAGEMENT

2685 HORSESHOE DR. $#215
NAPLES, FL 34104

AOL0E]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suita, Apt. #, ete.

04182007  Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE) Number Applied For
65-0404336 Nat Applicable
Zij C i t "
P ountry ap Country 5. Certificate of Status Desired a $8.75 Additional
- ) . 7 Fee Required
Ll 8. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

WALLEY, ROSEMARY

94 FQUNTAIN CIRCLE
NAPLES, FL 341189

Streel Addrass (P.0. Box Number is Not Acceptable)

W

City

FL | Zip Cods

8. The above named entity submits this statament for the purpose of changing its registered
the obligations of registerad agent.

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of 7 agent and title {NQTE: Regrsiered Agent signature required when reingtating) DATE
Flling Fae is $61.25 9. Elaclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fuyg:ribution. Added 1o Faes Florida Department of State
10. ' QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
©TLE PD N [ ouffte TIILE DS [ Change NAddilion
NAME SCIARRING, TONY e OL@‘LQ [ ,4 } /
STREET ADDRESS } 72 FOUNTAIL IRCLE STREET ADDRESS C { r C Q
CITY-51-Z1P, NAPLES, FL 344119 CITY-ST-2IP C@E[ﬁgy \ffL ?(/}/C]
e " VD O oelere TITLE 0‘ [ Change ition
 ame WALLEY, ROSEMARY NAVE S}Q e ’rf’D//’
STREET ADORESS | 94 FOUNTAIN CIRDLE STREET ADDRESS /} /a ,/7
} ory-si-Zp - [ NAPLES, FL 3411 CITY-ST-2IF 7‘-5}‘;/?%’ I C ng
; TRE SD [ Delete TITLE [ chenge [ Addition
| NAME ASHBAUGH, ELEAN NAME
i STREET ADDRESS | 68 FOUNTAIN CIRCLE STREET ADDRESS
t 1Y -ST- 2P NAPLES, FL 34119 CITY-51-21P
e * D O Detete TITLE (Y Change [ Addition
NAME BRADLEY, MART) NAME
STREET ADORESS | 116 FOUTAIN CLE STREET ADDRESS
CHTY-ST-2IP NAPLES, FL /%19 CITY-5T-2P
TME D O cetete TITLE O Change ] Adeition
NAME PARIS " CHRIS NAME o
STREET ADDRESS | 58 FO AIN CIRCLE STREET ADDRESS
|, CITY-ST-2IP NAPLES, FL 34119 CITY-81-2IP
TRE D O etete TITLE [Jchange  [J Addition
* NAME COYWAY, DAVID NAME
STREET ADDRESS FOUNTAIN CIRCLE STREET ADDRESS
;hcmf-ST-ZIP NAPLES, FL 34119 Civy-sT-2°8

'12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o exacuie this report as reguired by Lhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an atta

SIGNATURE /

Nt with an address, with ali other like empowered.

=/

///07 21 /Dto

] SIGNATURE AND TYPED DfPRINTED NAME OF S8IGNING OFFICER Ot DIRECTOR

Daylme Phone #

= (ZF

7




