2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # N98000006297 B Secretary of State

1. Entity Mame e e e ok
VILLAS NAPOLI CONDOMINIUM ASSOCIATION, INC. 05-02-2005 90564 022 **61.25

Principal Place of Business Mailing Address
443 8TH AVE. SOUTH C/0 FRITZ PROPERTY MGMT.
NAPLES, FL 34102 1622 TRIANGLE PALM TERRACE

NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address H“m" ||| mm ‘I”I Ilm ||”| ||m ||m ||”| |HII “l’l "”H“HH || I"I

i L # 2 j . .
Suite, Apt. #, etc Suite, Apt. #, etc 04192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-1025828 Not Applicabl
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRITZ, ROBERT
% FRITZ PROPERTY MGMT Street Address (P.O. Box Number is Not Acceptable)
1622 TRIANGLE PALM TERRACE
NAPLES, FL 34119
SRR City FL Zip Code

8. The above namad 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 i‘ . M/ 4// 5’/’5—

Signature, typed or prntad name of rogis&od agent and tite if applicabile. (NOTE: Registerec Agen! signatire required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete THTLE D O change @4 Additior
NAME DUDLEY, JACK e ALK HeoPES
STREET ADORESS | 443 8TH AVE. SOUTH SREETADDRESS | 4.5 3 &8 Ave. §.
CTY-st7P | NAPLES, FL 34102 CITY-$T-2IP ANAC S, Fo- 3dfo)
e DVP 81 Derete TITE D O change [ Addition
NAME BURTON, HARRY NAME fonALQ Fess
STREET ADDRESS | 453 8TH AVE. SOUTH smecAoREss | 439 G Ave. s.
OITY-ST-21P NAPLES, FL 34102 Ciy-$1-2p AAbr s, Fo 3y tod
e DTS O pelete TITLE 0 [ change [ Additios
NAME STREICHER, JAMES NAME Jomv Bvakusny
STREET ADDRESS | 431 8TH AVE. SOUTH STREETADDRESS | 4§44 G F 74 Avg 5.
CY-ST-7P | NAPLES, FL 34102 CITY-ST-21P AAluvs  Fu 34(ea
TITLE {7 Delete TIMLE (4] O Change [ Additior
NAME NAME Flipvic CHociems
STREET ADDRESS STREETADDRESS | %36 BT Auve. 5.
CITY-$T-2IP oImy-§-7P NaeLes, Fo. 34io)
TITLE [ Datete TmE [ cChange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-§1-7P
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ming does not qualify for the exemption stated in Section 119.075{3)(0. 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: %OZM@A O%vzmﬁ 220 90¢ 236 LRy ¢ 2OG

SIGHATURE ‘imn /fvpzn OR PRINTED NAME OFEIGNING OFFICER orrmyémon Date " Daythne Phona ¢ J
| - +

—



