2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N95000005784

1. Enlity Name
THE MARINA AT VILLAGES OF VILANO ASSOCIATION,

INC.,

04-27-2006 90209 041 ****61 .25

Principal Place of Business
3655 COASTAL HIGHWAY
ST. AUGUSTINE, FL 32095

Mailing Address
461 ATA BEACH BLVD
ST AUGUSTINE, FL 32080

40067584

2. Principal Ptace of Business

3. Mailing Address

TR

Suite, Apt, #, etc.

Suite, Apt. #, atc.

01062006  chg-NP CR2ED37 (11/05)
City & State City & State 4. FE| Number Applied For
59-3358377 Not Applicable
Zp _ . Country - Zip Country " - Mac -$8.75 - Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name

JACOBS, PHILIP
461 A1A BEACH BLVD
ST AUGUSTINE, FL 32080

Street Address (P.O. Bax Number is Not Acceptable)

City

FL J Zip Cade

8. The above named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or printed name of registered agent and title i applcabie.

{NOTE: Rogistered Agent sigrithurd required whon reinstatng)

DATE

Filing Fee is $81.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TME [ Change  [J Addilion
NAME SHIRLEY, JiM NAME

STREET ADDRESS | 324 VILLAGE DRIVE, #A STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL. 32084 _ CITY-ST-2P

Tme D Feketo TME CIchange (1 Addition
NAME O'NEILL, JAMES HAME

STREET ADDRESS { 104 N, LAKE CIRCLE STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-S1-ZP

TITLE TD [ Delete TITLE [ Change [ Addition
NAME CROSSLEY, GORDON C NAME

STREET ADDRESS | 320 VILLAGE DRIVE, #C STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32084 City-$T-2IP

TITLE 73 Delete e OcChange [ Aocition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e O pelete TMEe O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-$1-20°

TME [ peteta TMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-51-2P

12, | hareby certify that the information supptiad with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lagal effec! as if made under cath; that | am an officer or directos
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o cZe ol T mae

G/257/06

Dats

909 £29 3262

Daytime Phone ¥




