.2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N93000000138
VINEYARDS ARBOR GLEN HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-02-2006 90162 018 ****61.25

Principal Place of Business

C/0 RESCRT MANAGEMENT

2685 HORSESHOE DRIVE SOUTH. #215
NAPLES, FL 34104 US

Maiting Aodress

C/0 RESORT MANAGEMENT
2685 HORSESHOE DRIVE SOUTH. #215
NAPLES, FL 34104 US

2. Principal Place of Business

9411 Cypress Lakes Drive

3. Mailing Address

9411 Cypress Lake Drive

A

SBuite, Apt. #, atc, Suita, Apt. #, elc,

03152006  chg.Np CR2EQ37 (11/05)

Suite 2 Suite 2
City & State City & Siate 4. FEt Number Applied For
Fort Myers, FL Forl Myers, FL 65-0449417 Not Applicable
3%91 9 l(j&:gxy 353091 9 ﬁosulxy §. Certiticate of Status Desired ()} Eg;esq:::dm
6. Name and Addrass of Cuirent Reglsterad Agent 7. Name and Address of Now Reg od Agent
Name
ALEXICH, DIANA Ine

6644 GLEN ARBOR WAY
NAPLES, FL 34119

Street Address (P.O. Box Numper is Not Act‘:emab!e)
= ss | ake Drive

“Eort Myers FL | %591%

8. The above named entity, submits th's staternent for the purpose of changing its registered

the obligations of mg'sxe‘réq' agent.

x

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

SIGNATURE
Signatura, tyfad or pie diara cl-egffercfagent md 11 fasplean'a, CRITE: Beg siared Agent saganlare regured wholl -ansiaingy
FilingfFoo Is “1.25\_} 9. Election Campalign Financing $5.00 May Bo Make Ack payable to
Due Hy May 1,'2006 Trust Fund Contribution. Added to Fees orida Dapartmant of State
10. -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T ] Delete e T Ol Crange (%) Addtion
NAME ALEXICH, DIANA; NAME Michael Reed
STREET ADDRESS | 6644 GLEN- ARBOR WAY smeet avoeess | 6668 Glen Arbor Way
oS- | NAPLES, FL 34119 ev-si-ze | Naples, FL 34119
TE o ' [ peete TWhE D O change P Agdtion
NAME BONAVICO, ANTHONY NAME Donald Comin
STREET ADORESS | 6647 GLEN ARBOR WAY sweerworess | 6643 Glen Arbor Way
tY-s-7P | NAPLES, FL 34119 ov-st-2r | Naples, FL 34119
TILE vP O elete TINE [Jchange T AddEan
NAME GALLICHANT, THOMAS KAME
STREET ADDRESS | 6619 GLEN ARBOR WAY STREET ADDRESS
CITY-5T-2P NAPLES, FL 34119 CITY-ST- 2P
TIME s O beete TME [Ichange [ Addition
NAME CONNELLY, JOHN J NAME
STREET ADDRESS | 6648 GLEN ARBOR WAY STREET ADDRESS
CITY-§7- 2P NAPLES, FL 34119 CITY-S3-21P
ATLE 3 peots TME Jchange  [JAddton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY - ST- 29
FNE O petere nME Otrange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS .
CItY-5T-2P cery-s1-2p e

12. I hereby certify that the information supolied with this tiing does not quaiity for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the info' sticn
Indicated on this report or supo‘emental report s rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an offcer o . recior
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addre;

.with alt othgr I'ke empowered.

lexich ¢-3€06 29\ 44700




