2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000000462 h Jan 23, 2006 08:00 AV
1. Entiy Name Secretary of State
VILANO VIEW CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addreéz; i B
2770 LOJA 2770 LCJA #5
#6 SAINT AUGUSTINE FL 32084
P e -~ O
2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, elo. ' ) Suite, Apt. . efo. 1st MOORE CR2E0S7 (10/05)
City & State City & State 4, FEl Number | Applied For
NO-T APPLICABLE mﬁ;piicat‘
Zp Countyy Zp Country 5, Certificate of Status Desired O §i‘§§qlﬁ?§éﬁ°nm
6. Name and Address of Current Regislered Agent ____ 7. Name and Address of New Registered Agent
i ' - Name - i -
g%;gfg}f’#%AN ETL Sreet Address (?.O'._'Box Numiber is Mot Acceptable)
SAINT AUGUSTINE FL 32084 - .
City - FL Zip Coge

B. The above named enlily sutmis this siafement for the purpsse of ¢hanging its registered office of registered Agent, or both, In the State of Florida. | am familiar with, and accer,
the ohliganons of registerad agent,

SIGNATURE — - -
Signalute. lyped & prnted ngme of rogisterss agent ang e  avpicatie {MOTE Rogisterod Agant sigrsture required wha tainslating) OATE
MR S .,“_,._. Kt R T T N u, g
_ "FILE NOW: FEE I$ 561,25 9. Election Campaign Financing $5.00 Mayge |-+~ Make Gheck Payable 1o
T Diie By T ¥ 1, 2_(;35' Trust Fund Coniribution. il Added to Fees .. ...Floritia Depanmem Sia
10. OFFICERS aND CIRECTORS ' . © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e STD D Deleee Tl ' Dchange [ ackii
NAKE CLEMENTS, JANET L HAME
STREET ADDRESS | 2770 LOJA #6 STREET ADDRESS _
oRy-ST-20 (SAINT AUGUSTINE FL 32084 CITY-57- 2P
mie PD T g g ) iChange L) e
Nan ROGERO, JANE NANE OO0 295724
STREET ADDRESS | 2770 LOJA #3 STREET ADDAESS 01727 /06-80004- 1104 51,95
cmy-s5T-2P |SAINT AUGUSTINE FL 82084 civ-57-2p
THLE vD T O betete. AILE ‘ ) [ Change ’ 1'_'[,?.’.
NAME YOERGER, JiLL NAME
STREET ADORESS (2770 LOJA #2 STREET ADDRESS
CTY -ST-29 SAINT AUGUSTINE FL 32084 CiTy-3T-2F
THLE B [:] Dalate TTE O change  [Sad
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY- - 2P orY-ST. 2P
e O Deigle L ) Clchenge 3a
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$F-21F
TITLE o 1 oelere TmE ' ' O Change ~ [T e
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-87- 7P

12. | hereby certity that the information supfmed vath this fiting dees ot qua!{fy for the exemptions conltained T Section 118, Florida Statutes. | further cestify thal the fnformaiii;
sndicated on ifus report or supplemental report is wue and accurale and thatl my signature shall have the same legal effect as If made under oath, that | am an offiger or direr i
ot tive corporation of the Yeceiver or trustee smpowered 10 exacute this report as required by Chapter 617, Florida Stasutes, and that my name appears in Biock 10 or Blick

it changed, of on an attachment with an a&c;ﬁs‘ with all other like empowered.
SIGNATUHE:% . W [l{_?/o & 9@(.[—8}&{-??2

£ L SIGRATURE AND TvPED OF FEINIED NAME CFE SICRING 1 EF1Ae MR Trm e TOE

e e T e -



