FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N98000002125

1. Entity Name
BROADVIEW VILLAS CONDOMINIUM ASSCCIATION,

INC.

(03-28-2007 90014 038 ****61.25

Principal Place of Business Mailing Address
1155 FOURTH STREET SOUTH 800 SEAGATE DR
NAPLES, FL 34102 #202

NAPLES, FL 34103

40043587

T (R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-3519982 Not Applicable
Zi| Counts 2| Count it
P &4 P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, STUART A
4501 TAMIAMI TRAIL NORTH
SUITE 400

NAPLES, FL 34103

Street Address (P.Q. Box Number is Not Acceptable)

City FL szp Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed of prnlod name of teglerdd agen| and btk f apphcable {HOTE Regmstarad Agent $ignaturg requined whan rarnsiatng) GATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Acded to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 10
TITLE STD [ Delete TILE [ Change [ Addition
NAME BARLOW, JIM NAME
STREET ADDRESS | 505 GENERAL JOHN PAYNE BLVD. STREET ADDRESS
CITY-ST-2IP GEORGETOWN, KY 40324 CITY-ST-2IP
TTLE VPD [ Delete TLE [ change [ Addition
NAME DOWLING, BERNADETTE NAME
STREET ADDRESS | 1140 6TH STREET SOUTH STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34103 CITY-ST- 2P
TILE D O Delete TITLE [J Change [ Addition
NAME KNOWLES, PETER NAME
STREET AGDRESS | 1130 6TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE PD ™ Delele TiLE [ Change  [J Addilion
NAME TURNER, DIANE NAME
STREET ADERESS | 1124 6TH STREET SOUTH STREET ADDRESS
QY-ST-2P NAPLES, FL 34103 CITY-51-2IP
TITLE D O Delele TILE [] Change  [] Addilion
NAME BUISKER, RAY NAME
STREET ADDRESS | 2845 MAPLEWOOD CT STREET ADORESS
CITY - 8F- ZIP MADISON, W1 53711 CITY-ST-7IP
TiE D [ elete Tine O change [ Addition
NAME SCHMIDT, ANNA NAME
STREET ADDRESS | 1118 6TH STREET SOUTH STAEET ADDRESS
CITY-ST-2IF NAPLES, FL 34102 CHTY - ST-21P

12. | hersby certirx that the information supplied with this fuirr‘g dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi : accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrnez with an adg:ess. with all other like empowered.

indicated on this report or supplemental reportis true a

SIGNATURE: .. D: #asr Tugu el

0’3/5,,%7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




