2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N95000005972

1. Entity Name
THE VILLAS OF HIGHLAND WOODS ASSOCIATION, INC.
‘ !

"

ecretary of State

04-07-2008 90049 031 ****61.25

Principal Place of BLg;siness '
% GULF BREEZE MGMT, SVCS OF SW FL, LLC
8910 TERRENE CT., SUITE 200

Mailing Address

8910 TERRENE (T., SUITE 200

i

% GULF BREEZE MGMT, SVCS OF SWFL, LLC B

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US .
2. Principal Place of Business - No P.O. Box # 3. Malling Address “"ml‘ I‘I m NH "”‘ ||”| ||m |||H "mlml ||m ’l"l HIHI] IH"'
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0639267 Nat Applicable
p Country @ Country 5. Certificate of Status Desired O 28'75 Mditb"""
. . I b e ee Required .
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
. Name

WEIDNER, RALPH

GULF BREEZE MGMT. SVCS. OF SWFL, LLC
8810 TERRENE CT., SUITE 200

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

BONITA SPRINGS, FL 34135

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of registered agent and ke if appicable, {NOTE: Registered Agent signature required when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may e Make check payabl;a to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TITLE 3 / D [ Change 3% Addition
NAME NORTH, JOANNE NAME P vnde SR Wy

y Vartanian,--Poger

STREET ADDRESS | 26504 CLARKSTON DRIVE STREETADDRESS | 56451 Clarkston Drive
CITY-S1-2IF BONITA SPRINGS, FL 34135 OY-5-TP  |penita Springs, FI. 34135
TITLE D O petete TITLE V/T/D b Change [ Addition
NAME MCLEARN, ROBERT NAME
STREET ADDARESS | 26458 CLARKSTON DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CIrY-81-21P
TITLE SD O petete TITLE P/D Change ] Addition
NAME VAN SCOYK, ANTHEA NAME
STREET ADDRESS | 26494 CLARKSTON DRIVE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-21P
TLE D [ Dekete TITLE [ Change ] Aodition
NAME MARLOWE, CHARLES NAME
STAEET ADDRESS | 26460 CLARKSTON DR STREET ADDAESS
GiTY-ST1.2IP BONITA SPRINGS, FL 34135 CITY-§1-21P
TITLE ] B2 Delete TILE D ] Change Addition
NAME HUNTSINGER, STAN NAME Zeilj_nger' Murray
STREET ADDRESS | 26516 CLARKSTON DR STREETADDRESS | 26526 Clarkston Drive
CITY-5T-2IF BONITA SPRINGS, FL 34135 CiTy-ST-2P Bonita Springs, FL 34135
TIME 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP CY-§T-21P

12. | hereby certity that the information supplied with this filing does not quality 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 it made under oath; that | am an officer or director
of the corporation or the receiver of ffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, WI other like epnpowered.

SIGNATURE

Daytima Prone #




