2006 NOT-

FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

1. Entity Name
INDIAN WELLS GOLF
ASSOCIATION, INC.

DOCUMENT #N97000000719

VILLAS HOMEOWNERS

05-01-2006 90476 042 ****61 .25

Principal Place of Business
INDIAN WELLS WAY

NAPLES, FL 34113 US

Mailing Address
P.0. BOX 10579
NAPLES, FL 34101

50017559

2. Principal Place cf Business

Suite, Apt. #, alc. s

3. Mailing Address

Clo

Suite, Apt. #, etc.

0

04142008  Chg-NP CR2E037 (11/05
L Stus| 2 Iy S Aus 9 (11/05)
City & State City & State 4. FE| Number Applied For
- wapeus, Fo NGaLs, FO 59-3453701 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
&JLM u‘sﬂ %q ot USH 5. Certificate of Status Desired a Fo Requireé

6. Name and Address of Current Registared Agenl

7. Nams and Address of Nuw Raglslared Agent

HART, STEPHEN P

4885 E TAMIAMI TRAIL
NAPLES, FL 34113

COLLIER FINANCIAL INC

Sam€s . Sgadasry

Streel Address

(P.O. Box Number is Not Acceptable)

FAgy DA WS LAY

City

MAES

FL | 2350

SIGNATURE

is s\atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

agont and tido { ot (NOTE: Rlegistered Agant sxnature required when FenEtatrg) DATE

Filing Feeo Ig $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TinLe PD O] Delete L D [JChange  [Dridition
NV LURI, HOWARD NAME asces TOVOO -
STREET ADDRESS | 8449 INDIAN WELLS WAY sreeTanress | @RS Wikt Nl WH A J
omY-sT-2P | NAPLES, FL 34113 OY-STIP { N) O ghR%, FL BAUR
TITLE VD ol TITLE [Jchange [ Addition
NAME COLEMAN, FRED NAME
STREET ADORESS | 23 PARK CIRCLE STREET ADDRESS
CIRY-51-29 WHITE PLAINS, NY 10603 ciy-st-2p
TNLE STD 3 pelete TILE [T Change (] Addition
HARME SEABASTY, JAMES NAML
STREET ADDRESS | 8481 INDIAN WELLS WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CITY-S1-2P
TRLE O petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2P
TELE [ oelete TME CIchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TITLE O velete TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP

indicated on this report or sy

12. | hereby certify that the information supphed with thig filin

pplemegalal report is true ang accurate and that my signature shall have the
dtee empowerad o exacule this report as required by Chapter 61
dddress, with all cther like empowaerad.

[eclly Jumes . CCargpsry

RE AND TYPED ORt buu‘mn NAME DF $IGKING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information

same legal effect as il made under oath; that | am an officar or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11if

4/26 ot 2% 403 24—04

Daytme Phone #




