. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg{yCNU M EN T # N95000003659 03-26-2007 90059 (023 ****g] 25
. En ame
VILLA D'ANNA SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
481 10TH AVE. SOUTH 483-10TH AVE SO qu“ qlu“ 1
NAPLES, FL 34102 NAPLES, FL 34102
e [ TR RVRENT DAL
Suite, Apt. #, etc. Suite, Apt. #, ete. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0654267 Not Applicable
Zip Country Zip Country £, Certificate of Status Dasired ] Ei‘;iﬁﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAN, TONY
483 10TH AVE. SO. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registared agent and Lills |l applicable {NOTE Registared Agent signalule reaured whan remstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TILE ) Change  [J Additien
NAME HUNCKLER, WILLIAM NAME
STREET ADDRESS | 20 HART HILL RD STREET ADDRESS
CITY-ST-2IP BARRINGTON HILLS, Il. 33857 CITY-ST-7IP
TINLE DS O pelete TILE [ Change [ Addition
NAME HAWLEY COLE, LANE NAME
STREET ADDRESS | 980-5TH ST. SO STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-21P
TINE DT [ Detate TLE D Change [ Addition
NAME MARAN, TONY NAME
STREET ADORESS | 483 10TH AVE S STREET ADDRESS
CIry-$7-2IP NAPLES, FL 34102 CITY- $1-2iP
WILE [ Detete TiLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS |
CITY-S7-2iP CITY-§T-21P
TITLE [ Delete iLE {7 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-SI-ZIP

12. | hereby certify that the inforrmation supplied with this fi||rr‘§ 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

R

- e ;?/'/T-" . & ; -— oL A e S
SIGNATURE: N P s /;ﬂ’? Pridl 7’9 Apsls ‘\j/é/‘f B ./‘f/jf7 Ly 7LL )"/"’F %//

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER, OR DREGTOR Dayvma Phane 4

[



