2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am §

DOCUMENT # N93000000136 ecretar Yy of State
1. Entity Name 04-16-2003 90122 031 ****g1.25
VILLA VERONA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
RESORT MANAGEMENY RESORT MANAGEMENT
2685 HORSESHOE DR. S#215 2685 HORSESHOE DR. S#215
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0404336 of Applied For
Not Applicable
Zip C?untry Zip Country 5. Certificate of Status Desired a ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and AdUress of New Registered Agent
Name _.‘f
: S ' : = CIO\{‘P. o -
RESORT WANAGEVENT AR A ) AC
2685 - ~7 R% -
SUITE #215 S/ Fouriin -
NAPLES FL 34104 o ‘ =
v Cuy — I 7in et
i —Haphs FL '24)9, |
8. The above named £nlity submi tement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered )
LI | L‘
SIGNATURE K , D JO }
Slgnature lyusd ar printed namg nf ragisterad agent and tle if applicable, {NOTE: Reqistarad Agent signalure required when reinstating) CATE
& - .
- _ g 9, Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE 1S $61.25 Trust Fund Contributien. Ol Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS I—11. ADDITIONS,’CHANGES TO OFFICERS AND BIRECTORS IN 10 _
TILE PD J Delete THLE O Crange (& adetion | &
e SCIARRINO, TONY e Pam sead, Chpis 2
street anDRess | 72 FOUNTAIN CIRCLE STREET ADDRESS | €q Eouniein Cimele P
cry-st-2P - | NAPLES FL CTY-SIZP | AL airs FL 31‘; g g
e VD . (R Delete e Ve Clorange 2 Addion | &
NAME STRASEN, KENNETH NAME wialley fos¢cmap
sTrReet aporess | 70 FOUNTAIN CIRCLE STREETADDRESS | G 4 Fourriarn Z "p(,/{
cmy-st-2P | NAPLES FL 34119 CITY-ST-2P Mk—f L 2809
TITLE STD o B . Ol petete  __ . _J| tme . _ R - _ B Change ~.[7] Addition |- -
NANE ASHBAUGH, ELEANGCR NAME ;754 71,, E/cmor
staeeT ap0ress | 68 FOUNTAIN CIRCLE stheet aookess | g § Fodrran  CinddC
CITY-ST-2P NAPLES FL 34119 CIry-5T-2IP Nsdes ©L SWI 9
TTLE D [ Delete me )74 Change [} Addition
NAME SENERAL, GEORGE NAME Senec aj‘ 6,30 Y
swheer aporess | 92 FOUNTAIN CIR STREETADORESS |72 Cpuntany Cﬁd ¢
ory-sr2P | NAPLES FL 34119 OITY-§T-2IP /U/spk_n EL tUna
TITLE : [ Delete TITLE [ Change [ Addition
NAME ' NAME CD/ Wy ﬂo v
STREET ADDRESS STREET ADORESS | & &4/ £ Lwéc @/W;F ,?ol
oITY-ST-7P omv-stzP | g, /?a_:e MY 1454
e [ Delete TITLE P2 [JChenge [ Adaltion
NAME , NAME /—/#n.sff) /04 t5)
STREET ACDRESS ' STREET ADDRESS | //od. F&mm ' C.‘r"&ft
CIIY-ST-2IP env-st-2p | Naghts, S 3HIM
12. | hereby certity that the information supplied isAiling does not gualify for the exemption siated in Section 119.07(3)9), Florida Statutes. | further cerlify that the information
indicated on this repart gr supplemental re e 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 corperation or the receiver or trust mpdwered 10 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 attaghmeant with an S, with all pther lige empowered.
- L 4
SIGNATURE TUREREQUIRED _ (105 239-642- 0947




