2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N98000004659 -

1. Entity Name

VILLAS 1 AT CARLTON LAKES ASSOCIATION, INC.

04-07-2008 50039 026 ****5] 25

Principa! Place of Business

ADVANCED PROP MGMT SERVICE, INC.
1035 COLLIER CENTER WAY #7
NAPLES, FL 34110

Maiting Address

ADVANCED PROP MGMT SERVICE, INC.
1035 COLLIER CENTER WAY #7
NAPLES, FL 34110

40060551

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

1 RSB AR

Suite, Apt. #, etc.

Suite, Apt. &, etc.

01112008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
65-0810681 Not Applicable
dp Country Zip Country 5. Ceartificate of Status Desired O fzﬁiazﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent ]
Name
ADVANCED PROPERTY MANAGEMENT SERVICE,INC.
1035 COLLIER CENTER WAY #7 Street Addrass (P.O. Box Number is Not Accaptable)
NAPLES, FL 34110
City FL I Zip Code

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Susan Thempsen

the abligations of registered agent.

SIGNATURE

/L%

Signature, typad of prnled name of regsiened egent and tie d appicabw, (NO{'E: Regtired AQent migraiure requirad whan |enstatng) "OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payal;le:tn

Due by May 1, 2008 Trust Fund Contribution. Added to Faes -Florida Dgpar!menl‘of State
10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VvPD 3 pelete TITLE _o [ithange [ Addition
e RUBNER, MICHAEL NAME (=X o ‘Qge— : nv
STREET ADORESS | 5880 NORTHRIDGE DR N smeet anvress | S &Y 6 ﬁhfﬁqt Drve
cv-s-zP | NAPLES, FL 34110 CITY-ST-2PP €S, FuL. v\
T oP 1 Delete TRLE v . e Ol Chonge £ Addition
mME - | ROGGE, PATRICIA NAME M\(’.mc\ 2(_._:;2“ drt. Prve
STREET ADDRESS | 5848 NORTHRIDGE DR. STREET ADDRESS o No 9
C-sT-2P | NAPLES, FL 34110 ar-size | NaReS, F. 41O pa
TME D O Delste mE Ds N WChange [ Addition
mMe | REVELL, NANCY NAME Na.m;‘ Revel e
STREET ADDRESS | 5852 NORTHRIDGE DR. STREET ADDRESS | ) @) 22 Noﬁ‘hﬂdq & DV e
Cnv-sT-2P | NAPLES, FL 34110 emy-s1-2 NaARWS, FL. 341l 0 )
me DT [ Delete e ! ¥ O Change  (aAddition
NAME KASWER, JOE NAME E-'};_w cn Mo S IHTOM
STREET ADDRESS | 5803 NORTHRIDGE DR. SOUTH STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34110

/ CITY-5T-2P

Sed b DM\na e DL SOO’\"\

Napys, Fi-IUlD
e DS & Delete Tme ' Clchange O Addition
NAME STEVENS, ROBERT NAME JoC 4 ASuscr
STREET ADDRESS | 5883 NORTHRIDGE DR. N, smeeT aooiess (B 543 NO {\-hnd.q LD“V-’C S‘o \)'H\
om-sTZP | NAPLES, FL 34110 arst2 | Naphes, FL 39110
THLE O Detete TITLE ! v [ Change  {TJ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ernpowered o axecute this report as required by Chapter 617, Florifg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jj werad.

Daytma Phgna #

S I G NATU %ME OF SIGMING OFFIEE R lYRERTOR 3\ \ Dale
s C————



