sy

FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000138
VINEYARDS ARBOR GLEN HOMEOWNERS
ASSOCIATION, INC.

05-02-2005 90494 046 ****5] .25

NAPLE

FL 34119 US

Principal Place usiness Mailing Address 40 07 4 1 U 5

us

Suite, Apt. #, alc.

e o romrmemrs M 111 (1IN

Suite, Apt. #, etg,

.6?(935 HewroQhoe kéf.ﬁ'z#é?ﬁ 685 HoreS¥re [ S#35| 4™ cnowe CR2E037 (10/03)

City & State

Zip
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ountry _

% joy or | SY0d

[ $8.75 Additional

ouNtry. ¢ - .
%/ﬁgp 5. Certificate of Status Dasired 0O Feo Roquired

6. Name and Address of Current RegisteredAgent——

-— 7. Namo end Address. ot New, Registered Agent

= Tham Albuch

Street Addre_ss'( P.0. Box Number is Not Accaptable)

Y Slon Achar WA
* Naph S FL | *%7//9

8. The above named entity submits this statement for the purpose of changing its registered office or ragistéred agent, or both, in the Stata of Florida, | am familiar with, and éccepl

the obligation®\p! registered EQGM
i -
SIGNATURE L A A J

4/1v/as7

Stgnature, lyped or prinied name of regrstared agent ]nd title il applicable,

(NOTE: Registered Agent signature required when reingiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2005 Trust Fund Contribution, Added 1o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE P §,pmete TITLE T , D . [J Change Addilion
AL EASTBURN, GREG A Alex .Ch} ona
SIREET ADDRESS | 6608 GLEN ARBOR WAY STAEET ADDRESS L/ %ﬁ Ari_/,‘()r‘ (/\[a \f
CiTY-ST- 29 NAPLES, FL 34119 CITY-ST-2IP / 0'0{ | F,’L ?Lf ’ ]q
TmE D 3 Delete TLE [ Crargs [ Addition
HAME BONAVICO, ANTHONY NAME
STREET ADORESS | 6647 GLEN ARBCOR WAY STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34119 CITY-ST-2F
e VP 7 pelete TME [ Change [ Acdition
NAME GALLICHANT, THOMAS NAME
STREET ADDRESS | 6619 GLEN ARBOR WAY STREET ADDRESS
CITY-57-21P NAPLES, FL 34118 CITY-5T-21P
TITLE S [ Deleta TITLE O change [ Addilion
HAME CONNELLY, JOHN J NAME
STREET ADDAESS | 6648 GLEN ARBOR WAY STREET ADDRESS
CiTY-St-2P NAPLES, FL 24118 , CITy-51-2P
TME T %Dere[e TITLE [ Change 3 Adgilion
NAME ANDERSON, JACK - NAME
STREETADDRESS | 6620 GLEN ARBOR WAY STREET ADDAESS
CITY-ST-ZIP NAPLES, FL 34119 CITY-ST-ZP
TITLE 7 Delete TILE OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)0). Florida 31atutes. turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e
of tha corporation or the raceiver or trusiee empowerad Lo execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tachment with an address, with all other like empowered.
O\QM '71/ R / ¢ &

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone &

changed, or on an a

SIGNATURE:

fact as if made under oath; that 1 am an officer or director




