FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006297 05-08-2006 90301 008 ****41 25

1. Entity Name
VILLAS NAPOLI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
443 BTH 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 I‘l ‘lm m” |||“ m“ ||“| “I” ““I ““l Hlll ’IHI ||I‘m I‘ IIII

Suite, Apt. #, elc. Suite, ApL. #, etc, 04252006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For
65-1025828 Not Applicable

Zip Country Zip Country 6. Cortificate of Status Desied ~ []  98+7D Additional

Fee Required

6. Name and Address of Cusrent Registered Agent 7. Kame and Address of New Registered Agent

Name
FRITZ, ROBERT
% FRITZ PROPERTY MGMT Street Address (P.0. Box Number is Not Acceplabie)
1622 TRIANGLE PALM TERRACE
NAPLES, FL 34119

City FL | Zip Code

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

SIGNATURE _
- Signatre, lyped of printed name of registerad agant and Lila it 2oplicanls. {NOTE: Registered Agent signahue required whan reinstating) DATE
! Filing Fee is $61.25 9. Election Campaign Financing $5.00 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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE bP 3_%1‘ O pelete TITLE O change [ Addition
NAME DUDLEY, JACK "% NANE
STREET ADDRESS | 443 8TH AVE. SOUTH STREET ADDRESS
CITY-ST- 219 NAPLES, FL 34102 CITY-ST-2P
e D 7 Detete e [ Change [T Addition
NAME HOOPES, JACK RAME
STAEET ADDRESS | 453 8TH AVE. SOUTH STREET ADDRESS )
Gy -ST-7if NAPLES, FL 34102 Ty -$1-2P
TITLE DTS [ oetete TME [1cChange [ Addition
NAME STREICHER, JAMES NAME
STREET ADDRESS | 431 8TH AVE. SOUTH STREET ADDRESS
CITY-ST- 7P MAFPLES, FL 34102 CITY-ST-ZIF
TMLE D TR eiete TILE D [ change [ Addition
NAME FOSS, DONALD NAME FRSD SASSeL
STREET ADDRESS | 439 BTH AVE S STREETADORESS | 4439 & ZE AV £
cy-s-2P - | NAPLES, FL 34102 CiTy-T- 2P ApPLs , Im . A0
TITLE D [ Defete TILE [ Change [ Addition
NAME BURKHART, JOHN NAME
STREET ADDRESS | 448 BTH AVE S STREET ADDRESS
anv-st-z¢ - | NAPLES, FL 341025 CITY-S1-29
TIMLE D [ Delete THLE O Change [ Addition
NAME CARCIANOQ, FRANK NAME .
STREET ADDRESS | 435 8TH AVE S STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 oITY-$7-1P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that I am an afficer or director
of the corporation or the receiver or trustee empoweread 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____> H-23-04, 229 4/33 367
FICER OR DIAECTOR ~ " Dae - i Daytime Prond ¥ el

annE AND TYPED OR PRINTED NAME OF SIGNII




