2008 NOT-FOR-PROFIT CORPORATION FILED
'ANNL May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N93000000138
1. Entity Name 05-05-2008 90254 029 ****6] 25
VINEYARDS ARBOR GLEN HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9411 CYPRESSS LAKES DR 9411 CYPRESSS LAKES DR LR
SUNE 2 SUITE 2
FORT MYERS, FL 33319 US FORT MYERS, FL 33919 US
ST S TG RO O M SR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01072008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0449417 Not Applicabla
Zp Country ap Countey 5. Cenificate of Status Desired [ ?ngq Aadiians!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agart

- Name

“GELLES, BOB

C/O SCHOO MANAGEMENT Street Address (P.O. Box Numbar is Not Acceptable)
9411-2 CYPRESS LAKE DR

FORT MYERS, FL 33919

City FL l Zip Code

8. Tho above named entity 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
. Signaiure, typed or prinssd nama of registered agent and fite it appicania, (NOTE: Registared Agent signature required when reinstating)  * & . DATE M
Filing Foe is $61.25 " B, Election Campaign Financing $5.00 Mayse | " Make check payable to

_ Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFI-;ICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Dolete TME [ Change [ Addition
NAME JEWELL, THOMAS DR NAME
STREET ADDRESS | 8596 GLEN ARBOR WAY STREET ADDRESS
CITY-5T-2P NAPLES, FL 34119 CITY-ST-7IP
TMmEe o ] Delete TME O change [} Addition
NAME BONAVICO, ANTHONY HAME
STREET ADORESS | 6647 GLEN ARBOR WAY STREET ADDRESS
CITY-ST- 219 NAPLES, FL 34119 CHTY-ST-2IP
Tme VP 1 peteta TME [ Change [ Addition
NAME GALLICHANT, THOMAS NAME
STREET ADDRESS | 6619 GLEN ARBOR WAY STREET ADDRESS
CITY-§T-2IP NAPLES, FL. 34119 CITY-ST-2IP
TITLE s 1 Detete TMEE [ Gtangs [ Addition
NAME CONNELLY, JOHN J HAME
STREET ADDRESS | 6648 GLEN ARBOR WAY STREET ADDHESS
CITY-ST-2P NAPLES, FL 34119 Crry-St-o9
TLE T O petete TME [ Change ] Addition
NAME REED, MICHAEL NAME
STREET ADDRESS | 6668 GLEN ARBOR WAY STREET ADDRESS
CITy-st-ae NAPLES, FL 34119 CITY-ST-2P
TME D O Detete 111 [Jchange [ Adition
NAME COMIN, DONALD ) NAME . . . . . .
STREET ADDRESS | 6643 GLEN ARBOR WAY STREET ADDRESS | s
CiTY-51-TP NAPLES, FL 34119 . CITY-ST-2P BN . Fres

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repornt as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wlth all other like ampowerad.

SIGNATURE: @-’ Doguld Gn. § 41708 239-481- 4700

mmmmwmem




