_._~ FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT e Apr 13,1999 8:00 am |
ANNUAL REPORT o s Secretary of State ecretary Of State ,
1999 i DIVISION OF CORPORATIONS 04-13-1999 90093 034 ***#6] 25
DOCUMENT # N97000001726 .
1. Corporation Name
VILLORESI ASSOCIATION, INC.
Principal Place of Business Mailing Address E
C/O PORTER WRIGHT MORRIS & ARTHUR C/Q PORTER WRIGHT MORRIS & ARTHUR '
o i o o s IEHMATRRLRIANN
NAPLES FL 33340 NAPLES FL 33940 '
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 5801 PELICAN BAY BLVD. }E]SSOI PELTICAN BAY BLVD. 03[24/1997
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22] SULTE 300 27] SUITE 300 59-3515513 . - [Not Applicabie | 1
City & Stat City & State . iti
23] NKVPLESB, FL ;INAI LES, FL 5. Certifcate of Status Desired B $uFZ:aE:ReA::ilrt:jnal
FR108-2709 Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE) COLLIER a 34108-2709 l;\ COLLIER  pust Fund Contribution - Added to Fees
9. Narme and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81
WITSON, CARY K.
WlLSON, GARY K 821 Sweet Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TR NO STE 400 5801 PELICAN BAY BLVD, i
NAPLES FL 34103 8} SUITE 300 i
84| Ci Zip Cod )
VNAPLES FL [®52%68%2700] -

1. Pursuant {6 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad 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 corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. "

SIGNATURE Signature, typed or printed nama of registared agent and tite if applicable. {NOTE: Registared Agent signature required whar reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
ME D T DELETE 14TIILE ' Chonge Ll Adgiion | =
NAME WILSON, GARY K 12 NAME o
smreeraooress| 4501 TAMIAMI TR NO #400 13smeeTaooress | 5801 PELICAN BAY BLVD.; SUITE 300 o
CITY-§T-2IP NAPLES FL 34103 14CITY-ST-2P NAPLES. FL 34108=2700 &
TmE D.. [ DELETE 211ME . [IChonge  [JAdditon | O
NAME VINING, DONALD 23 NAME

smreeraooress| 1441 RIDGE STREET 23 STREET ADDRESS

CITY-ST-7P NAPLES FL 34103 2 4CITY-$T-ZP

TLE D - o - ’ - 7 TLIDELETE 31TME : ’ [Change [ Addition

NAME OUVERSON, THOMAS H 32 NAME

streeT ADDRESS| 349 14 AVE SO 33 STREET ADORESS . w
CITY-ST- 2P NAPLES FL 34102 34,CITY-ST-2P ’
TMLE ] DELETE 41 TIMLE Jchange ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-ZP

TME [ DELETE 5.1 TME CIChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST-2IF I
THLE [J DELETE 6.1 TMLE Ochange  [lAddion |
NAME 62 NAME i
STREET ADDRESS £.3 STREET ADDRESS '

omv-sTizP. e 64 CITY-ST-ZP ‘
14. | hereby cerify that the information supplieg.witq this filing dees not qual ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annlal repergr suppleaténtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
p eifer or trustee empowergd to execute this report as required by Chaptar£17, Fiorida Statutes; and that my name appears in
l A
G

0 /7 7% EQUIRED S §57- G52

i”
A
)

SIGNATURE:

(Y



