2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N96000002595

1. Enlity Name

VILLA DI LANCIA CONDOMINIUM ASSOCIATION, INC.

04-23-2007 90257 021 ****61.25

Principal Place of Business
2171 GULF OF MEXICO CR
LONGBOAT KEY, FL 34228 US

Mailing Address
5500 MARINA DR
SUITE 1

HOLMES BEACH, FL 34217 US

4007190

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

HII\WIIII\I!}\I'IIW.II\HIIHIIIHIIllHIIHIHII\IH\I

LR

Suite, Apt. #, atc. Suile, Apt. #, alc.

04192007  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Numbaer Appliad For
65-0747232 Not Applicable
zi Count Zi Count iti
o ounity ® ouniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent .
Name

HEROLD, WILLIAM M JR.
5500 MARINA DR
HOLMES BEACH, FL 34217

Streat Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signature, Ivped or printed name of ragistered ageant and tile if apohcable

{NOTE: Registerad Agant signature required when ¢ginstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TWLE PD O Delele TILE e B Change [ Addition
NAME MAGUIRE, THOMAS NAME '

STREET ADORESS | 2165 GULF OF MEXICO DR, STE 125 STREET ADDRESS

CITY-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-2IP

TITLE 8] %De]g[g TITLE O Change [ Addition
NAME COMMENT, JEFFREY NAME

STREET ADORESS | 1223 56TH STREET STREET ADDRESS

CITY-51-2IP KANSAS CITY, MO 64113 CITY-ST-2IF

TMLE sD {1 palete TILE [Jchange  [J Addition
HAME LANGE, CHAD HAME

SIREET ADDRESS | 636 12TH STREET SE STREET ADDRESS

CITY-57-2IF OWATONNA, MN 55060 CITy-81-2IF

TITLE D O Delate TILE (T Change  [_J Addition
NAME MARRIMAN, BOB HAME

STREET ADORESS | PO BOX 190 o " STREET ADDRESS

CITY-5T-2IF WALLAND, TN 37886 <INy -ST-21F

LE VPD O Dalete TITLE [ change [ Adgilion
HAME SOLTIS, JESSEE MAME

STREET ADDRESS | 1800 GENEVA CLUB DR STREET ADDRESS

Ty -ST-2P LAKE GENEVA, W| 53147 CITY-ST-21P

ME O Delele TILE PO [CJ change [ Adgition
NAME NAME ATrun ¢

STREET ADDRESS SREETADDRESS | Lita QoswEvt - O2

CITY-ST-2IP CITY-§T-21P D‘OVE_L\ /V\‘p.\ 2020

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 617, Florida Statues: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed. or on an atta

SIGNATURE:

et with an addrass, with all other like empowerad.

.

Tessr © Son S Ve

4\\".'\01

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrme Phore #




