FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N85000000424 2 04-18-2008 90049 002 ****61.25

1. Enlity Name

W. V. COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
810-B PINEBROOK RD %CAPRI PROPERTY MANAGEMENT
VENICE, FL 34292 810-B PINEBROOK RD

VENICE, FL 34285

Suite, Apt. 4, etc. ite, Apt. #, etc.
uite, Apl. #, etc Suile, Apt. #, elc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0555812 Not Applicable
Zi Count Zi it
P ounity ® Couniry 5. Certificate of Status Desired 0 $8.75 Additional
A Fee Required, _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAPR| PROPERTY MANAGEMENT, INC
810-B PINEBROOK RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL ] Zip Code

8. The above named entity submits this statement for the purpcse 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
Slignature, typed o printed name of registered agent and titlke if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L. ."- Mai(e check ﬁaya‘glé“toft
Due by May 4, 2008 Teust Fund Contribution. O Added to Fees " Florida Departmenl of Slate >
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIHECTOHS IN 10
TVILE PD Delete TINE uj [X) Change [} Addision
NAME CHURCH, RICHARD X NAME ok, Hould rcl
STREET ADDRESS | 325 SUNSET LAKE BLVD STREET ADDRESS | ‘2)}\ C\ear\ovwlc(‘,n r
CITY-ST-2P VENICE, FL 34292 CITY-ST-2P \}e,\’\,i (e, FL 2 ULZ—C‘-L-
TILE ™ 0 Delete TITLE YCI m Change [ Addition
NAME MACK, HOWARD NANE Ichurc_l”l Ko awck
STREET ADDRESS | 316 CLEARBREAK GIRCLE STREET ADDRESS : e 3 S Vel LUJCEL
env-si-z2p | VENICE, FL 34292 CITY-57-2IP Veﬂl(ﬁ- PL SUZQL ‘
TLE™ VPD .- ﬁ Delete TITLE \/ PO~~~ Nﬁnanqe T Aduition
NAME NAYLOR, JOHN NAME ‘or’ JO h”)
STREET ADDRESS | 201 SILVER LAKE DR 106 STREET ADORESS 0$1 \ver IO(, ke_ Dr i Ole
CHY-ST-2I VENICE, FL 34292 Cry-s1-2p @e ni (l , L 342492
TITLE O Delete TITLE SC‘C reu [ Change mddiliun
NAME NAME e,
STREET ADDRESS STREET ADDRESS E 25 / ver l—-a Ice br. /0 ‘/
CITY-5T-2P avstze | \enicp  FL 34YA9A
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2IP CHY-ST1-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZP CY-S1-2IP

12. | hereby certify that the information supphed with this fmn does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
' ng that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 617, Fforida Statutes; and that my name appears in Block 10 or Block 11 if
d,

R PRINTED NAME OF 8IG! FICER OR DIRECTOR Date Daytime Phane 4




