10

FILED

2006 NOT-FOR-PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N98000004659 3 05-04-2006 90197 049 ****4]1 25
1. Entity Name
VILLAS | AT CARLTON LAKES ASSOCIATION, INC.
Principal Place of Business Mailing Address
ADVANCED PROP MGMT SERVICE, INC. ADVANCED PROP MGMT SERVICE, INC.
3350 WOODS EDGE CIRCLE,STE. 104 3350 WOQDS EDGE CIRCLE,STE. 104
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
cavaearroperty = wawameca properey | |MIITMUINEADRIAMER WD
Py : ) S A PUE o RV £
anagemal B STTVICT, T IVIghiel g W et TL LI VAL, AR IR 02212006
. : g-NP CR2E0Q37 {11/05)
35 Collier Center Way, #7 035 Collier Center Way, #7
7 ity & State Ci i 4, FE| Number Applied For
Napfes, FL 34110 tﬁﬁ%]es, FL 34110 65-0810681 Not Applicable
de o _ Country Zip Country 5. Cenrtificate of Status Desired O f‘g’g‘iﬁry"m"
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agont
Name AUQY l‘Opel'[y
ADVANCED PROPERTY MANAGEMENT SERVICE,INC. nA Q . T
3350 WOODS EDGE CIRCLE,STE.104 Street Addrass¥iH BLENG BT Lined ki hbiey 1110,
BONITA SPRINGS, FL 34134 1035 Collier Center Way, #7
Naples_ FI. 34110
City r 4 FL | Zip 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. 1 am familiar with, and accept
the obligations of pahistered agent.

SIGNATURE _ X\%Mu&ﬂ) (. Trongson) *"PE‘}T 93;'/9—1(/%

Signature, typed of printed nama ol 1 agél and titie if (NOTE: Registered Agenl signalure required wlan remslatlrﬁ'fl DATE
Filing Fee is $61.25 . 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. 4% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TmE EU—EA) ,&Lhange O Adgition
AN RUBNER, MICHAEL NAE ER, M cHAE L N
STREET ADDRESS | 5880 NORTHRIDGE DR N STREET ADDRESS T¥O OT‘t'ﬂJ’Luqb dnpre :
CITY-ST-2IF NAPLES, FL 34110 CITY-87-2IP a_;p/g_g N 4 34/ 1O
TITLE D wete TITLE _,DS ’ - -fnange mdditinn
A REVELL, NANCY NAME STeV , RoBelT )
STREET ADDRESS | 5852 NORTHRIDGE DRIVE smeetaomess |SE 8B AMOLTHLIDG E DR . Vv,
omv-57-ZF | NAPLES, FL 34110 ov-st-ap  |AJAPLES , A B ) o -
me D 3 Delete TLE DT _ ) Change L Addtion
NAVE SAMUELS, EDWARD NAME SAMUELS , EDMOLD
STREET ADDRESS | 5830 NORTHRIDGE DRIVE smee ovRess | £ @ B NORTHEI DG E bRe.S.
omy-sT-2P | NAPLES, FL 34110 , CITY-ST-2IP APLES , Fh 34110
e D L agee me Ol Change [ Addion
NAME WILSON, MARGARET NAME
STREET ADDRESS | 5927 NORTHSIDE DR STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34110 CITY-5T7-2IP _
e D O etete e DVF s N [XCpange 0] Addition
: COLBY, MASON HaME CoLBY, ASO ,
STREET ADDRESS | 5863 NORTHSIDE DR STREET ADDRESS | £58 ¢ M ORTHAIDGE AeiveE—
uTy-sT-2¢ | NAPLES, FL 34110 oITY-ST-2P ALIES , FA 3Bgl)O
THE [ Detete TILE DV JOE O change R addiion
NAME HAME ASLOE] 1 .
STREET ADURESS STREET ADDRESS K DL Nogrr/bbeE Do . SowTH~
CTY-57-2P CFY-ST-2P if £S b 411D

12. | hereby certity that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefreceiver oty e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with gh addresst with all other like empowered,

changed, or on an attagy
> D7 al2sfor 230 959%2

SIGNATURE: £
S%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona §

y




