2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # N98000000768
&%&kﬁgeLAKE VILLAS NEIGHBORHOOD ASSOCIATION,

Mailing Address

2130 STACIL CIRCLE
NAPLES, FL 34109

Principal Place of Business

213Q STACIL CIRCLE

NAPLES, FL 34109 us

us

¥

FILED
Jan 27,2005 08:00 A
Secretary of State

AOREAR ARG A

DO NOT WRITE IN THIS SPACE

01232005 No Chg-NP CRZE037 (10/03)
4. FEI Number Apphed For
£9-3564098 Mot Applicable
; $8.75 acditionat
5. Certificate of Stalus Desrred O Fee Raquired

6. Name and Address of Current Registered Agent

CLERI, MAUREEN
2230 STACIE CIR
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named enlily subrmils this slareme
lhe obhganans ol registerad agent
.

SIGNATURE ’7/,//;1 Z2ed AT

the purpose of changing its registered office or registered age!. or both. in the State of Flonda ' am famiiar with, and accepl

/-2 ¥ A5~

b.LPﬁ!‘-e Dy oG Ll um:effnan-s-cl 'mt arc tie o appcane

INOTE Regsiered Agent sinalure "saaved when rairstating)

PATE

7

Filing Fee is $61.25
Due by May 1, 2005

g. Election Campagn Financing
Trust Funa Contribution

$5.00 Mmay Be
Added to Feas

10, QOFFICERS AND DIRECTORS
ot D

HAME CLERI, MAUREEN
STHEEDADURESS | 2230 STACIL CIR
[ MNAPLES, FL 34108
pitt D

NAME MALIK, ROY

SiHEET ALDHESS | 2282 STACIL GIR
Gy 514k NAPLES, FL 34109
Lk D

NaME GARDNER, LYNDA
iRkt auoktss | 2150 STACIL CIRCLE
Oy 514 NAPLES, FL 34109
Lk D

NAME BEDFCRD, KEN
T AbRESh | 2134 STACIHL CIR
DUASII NAPLES, FL 34108
bt D

HAME FOLEY, PAT

sinck! ALReSS | 2158 STACIL CIR
ciy S1 gk NAPLES, FL 34109
Lk

NAME

Siftk ADDRESS

iy St AP

01/28/05-80003-018 &1.75

DO NOT WRITE
IN THIS SPACE

12. | hereby cemiy that the mformanon supphed weh this filing does nat qualify for the exempticn stated in Section 119 07(3}(). Flonda Statutas. | further Cerbly tha! the information
miorcaled on s report or suppleméental repor 1s true and accurate and thal my signalure shail have the same legai shiect as if maoe under oath. that | am an offcer or dwecior
ol lhe corporatan or (he receive” or rustes empowered Io execule Ihis report as required by Chapter 617, Florida Statutes. and tnat my name appears in Block 10 or Blcck 11 f

cnanged or on an atlachment wilh an address. with all other ke empowered

SIGNATURE: _Zox N BRI Yoy G Malile

| -24-0S" 2395747027

bl SIGNATLIw AMD TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Dapwme Poene §

¥




