FILE NOW: FILING FEE IS $61.25

NONPRCHT
CORPORATION
ANNUAL REPORT

1998

FLORMDA DEPARTMENT OF STATE
Sandra B. Mdrtham
Socrelary of Slata
DIVISION OF CORPORATIONS

DOCUMENT # N97000001726 (5)

1. Corporabon Name

VILLORESI ASSOCIATION, INC.

FILED
Jun 18 1998 8:00am
Secretary of State

PR AR M A

Principat Place ol Busingss Mailing Address
NAPLES FL 33840 NAPLES FL 30M0 | 03/24/1997
4, FEI Number Applied For
59-3515513 Not Applicable
2. Principal Placé of Business | 2a. Mailing Address 5, Contificate of Status Desirad O 38.75 Additional
21 28] Foe Required
Sulle, Apt. &, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $500 May Be
_3—2] ;ﬂ Trust Fund Contribution ] Added to Fass
City & State City & Stale 7. Is this nanprofit corporation & homeownars association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 34103 ;] ?9] 34103 }5‘ Personal Property Tax due Juna 30. [lves  [No
9. Name and Address of Gurrent Reglstered Ageni 10. Name and Address of New Reglstered Agent
81} Name
WH..SON, GARV K 82| Streel Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TR NO STE 400
NAPLES FL 33840 83
84| City

FL |*| 3193

11. Pursuani 1o the provisions of Sections 617 D502 and 5171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corperalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (10/97)

officor or diractor of tho corporation oRthio r

Block 12 or Block 13 if changed, or on an g address.

e o o o

ver or rustee empowered to éxocula th

g
F TR Ty A

SIGNATURE )
Sighature. Lypng of prinded namia ol registared ajont and tile it apphcabia (NOTE: Registerad Agent signature required when reinstating) DATE
12. OF FICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 1ATE XX Changs [T Addition
NAME WILSON, GARY K 1.2 NAME
streer aooress | 4509 TAMIAME TR NO #400 1.3 STREET ADDRESS
CITY-§T-2IF NAPLES FL 33840 1.4 ITY-ST-2IP NAPLES, FL 34103
TITE )] T DELETE 2170 XE Change ] Addition
NANE VINING, DONALD 22 NAME
smeeraopness | 9449 RIDGE ST 2.3 STREET ADDRESS
CITY - 5T- 2P NAPLES Fi. 33040 I 2.4CITY-5T-2P NAPLES, FL 34103
TITLE b 1] TTIDRETE 317T1LE 44 Change ] Addilion
HAME QUVERSON, THOMAS H 32 NAME
staeeraboness | 349 14 AVE SO 33 STREET ADIDRESS
CITY-S1. 2P NAPLES FL 33940 44.0ITY-5T- 2P NAPLES, FL 34102
TITLE [T oFLETE 41 TILE O change ] Addition
NAME 4 2NAME
STAEET ADORESS &3 STREET ADDRESS
GITY-ST- 2P 44 LHTY-ST-2iP
TITLE [ oFLETE 5.1 TILE ] Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-21P 54 CITY-51-21P
TILE T pecete 6.1 TITLE [T change  [] Addition
NAWE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry-§T-21P 6.4 CIY-51-21P
14. | hereby certily Ihat the informalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemgnlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name ap}ears in




