FILED

2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am
_ ... ANNUAL REPORT Secretary of State

- ok ok ok %k
DOCUMENT\ #}N98000006298 05-14-2007 90086 014 61.25
1. Entity Name
VILLAS RAVELLO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
838-858 9TH AVE. S 792 94TH AVE N , 40112537
NAPLES, FL 34102 NAPLES, FL 34108 L g .
T ARG ORI
Suite, Apt. #, etc Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
59-2404242 Mot Applicable
Zip Qopnlry ’ Zip Country 5. Certificate of Status Desired 0 58.75 Additional
ee Required

§. Name and Address of Current Registarad Agent 7. Name 2nd Address of New Registered Agent

L Name
PUTNAM, DAVID
792 94TH AVE N Street Address {F.Q. Box Number is Not Acceptable)
NAPLES, FL 34108

City 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. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE-:
e o moegSigRAlaTe. IyDEd o proled rame of regittered agent and Ltk f apRCadia (NOTE: Regrstereq Agent SIQnalure FeQuIres when ranglang) DATE
™ L
Filing Fee is $61.25 9. Election Caméﬂiéﬂ Financing $5.00 mayBe Maka check payable to
Due by May 1, 2007 Trust Fund Contriution. O Added to Fees Florida Department &f State ... *
10. QFFICEAS AND DIRECTORS 11, AODITIONS {CHANGES 7O OFFICERS AND DIRECTCRS (N 10
TITLE PD [ Detete THLE [CJChange [ Addition
NAME CALLAHAN, ARTHUR NAME
STREET ADDRESS | 5335 FALL CREEK RD STREET ADDRESS
CIY-S1-2IP INDIANAPOLIS, IN 46220 CITY-ST-21P
TALE STD Welele TITLE ﬁ,ﬁhange [3 Addition
NAME AUL NAME
STAEET ADDRESS | 846 OTH AVE S STREET ADORESS
CHY-5T- 2P NAPLES, FL 34102 CITY-ST-21P
TILE VPD - {7 Delsta. IE—= | Y P ls‘ > B Change [ Addition
HAME WALDMAN, PALILA MenE
STREET ADDRESS | 18 CONNELL DR STREET ADDRESS
CITY-8T-21P GREENWOQOQD, IN 45143 CITY-51-2IP
TILE O Detete e T . {3 Change Addition
RAME . HAME ceHeho, C.OL.L-‘L%\N ‘ﬂ
STREET ADORESS smeeraooiess | @ L G Tw Pt D
CiTY-ST-2P - CITY-§1-7P NASCSS T, AYe
THILE O detete TITLE ’ (O change [ addition
NAME ) NAME
STAZET ADDRESS e STREET ADDRESS
CITy-S1-2iP GCAY-51-2P
e [ Delete TITLE [ Change .. [J Addition
NAME NAME -
STREET ADDRESS STREET ADORESS S
CTY-ST-p - ’ CHY-ST-2P

' 12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empoweread 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaclment with an addresge with all cther like empowered.

SIGNATURE:

Daytime Prone ¥




