FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

ecretary of State

) 04-05-2006 90143 013 ****61.25

DOCUMENT # N95000003659
VILLA D/ANNA SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

481 10TH AVE. SQUTH

" Mailing Address
483-10TH AVE S0
NAPLES, FL 34102

OasH*

NAPLES, FL 34102

[ EORRE AR RO

2. Principal Place of Business 3. Matling Address
i . . Suite, Apt. #, etc.
Sulte, Apt. 4, atc uite, ARt # ete 03202006 Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0654267 Not Applicable
Zi Count Zi Count i
P ountry P ountry §. Certificate of Status Desired O $8.75 Additional
" Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name

MARAN, TONY

483 10TH AVE. SO. Straat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Coda

8. The 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
Signature, typed of printed nama of registered agent and tile f applicable (NOTE Regstarad Agant Bignature requirsd whan remstaling) DATE
Filing Fee is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE D 3 Delete TIME (1 Change [ Addition
NAME HUNCKLER, WILLIAM NAME
STREET ADDRESS | 20 HART HILL RD STREET ADDRESS
CTY-8T-218 BARRINGTON HILLS, IL 33957 N oTY-S1-2IP
TRE DS '};@em TLE [ Ghange ] Addition
NAME WILSON, MONA NAME
STREET ADDRESS | 602 MAIN ST STREET ADDRESS
CIrY-$1-2ip OSTERVILLE, MA 06255 CITY-$1-2P
TITLE oT O Delete TIILE [J Change  [] Addition
NAME MARAN, TONY NAME
STREET ADDRESS | 483 10TH AVE S STREET ADDRESS
CITY-SF-2IP NAPLES FL 34102 CITY-Si-21P
TILE [ Detete TILE [CJ Change  [] Addilion
NAME /. HN@ /-/ﬂ 7 /—&J Cpi futh NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ,9 L_gS 5:/ 3 YA CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ofy-st-zp
TTLE [ Delete TNNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST-2p

12, I heraby certlf'y_I that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 ocath; that | am an officer or diractor
of the corparation or the receiver of trustaa empowared to exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 |f
changed, or on an attachment with an address, with all other like empowered. 2’3 T A/

SIGNATURE: / /é/ZM««/ Muﬁ/ 3 J/~(96 Fzzr P

lGNATUREAND 0 OR PRINTED NAME OF SI?ﬁ!NG OF;{CEKM DIRECTOR Date Daytma Phona #

97

P77 7 ) mar j /ér/{//l//‘/('/fhb



