| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N99000000491 o e S0 030 meete e

1. Entity Name
VILLAS VERONA CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Matling Addrass
251-259 4 AVES ‘ 792 94 AVEN
NAPLES, FL 34102 ' NAPLES, FL 34108

ARSAERRMIRGIA AR AT

03072005 No Chg-NP CR2E037 (10/03)
‘ | % FEI Number Applied For
: 65-0533707 Not Applicable
. if ; $8.75 Additional
S 5. (;eN|||cate of ?tatus D_e‘s.lred. (] Pos Roguired . _|.. .

BE T L o

6 Narne and Addmu of 0urrunt ﬁa;ls;ered Agem
PUTNAM,DAVID - :.- *
792 94 AVENUE N
NAPLES, FL 34108

i

,14‘ £ (f . "

8. The above namad entity submxts thts staternent for the purpase of changing its ragnstered oﬁlca or reg:stered agert, or both in the State oi Florlda Iam 1am|l|ar with, and accept

the oblngahons of reglslered agent

. o 5 . L
SIGNATURE - : o

- Sigﬂl!um lyped or printed I'Il‘lﬂ. of  rogistered agent and lite il appliicabila {NOTE: Ragisterad Agent signatse required when renstating) OATE

Fllll‘lg Feeo s 331 25 ", 9. Election Campaign Financing $5_00 May Be

:;.‘ Due by May 1 200 Trust Fund Contribution. O Added to Fees
10. "~ ;,,OFrarc:ERs AND DIRECTORS
TITLE DP
NAME DEERING, SHARON

STREET ADDRESS | 255 4TH AVE S

cmy-sT-28 | NAPLES, FL 34102

nne DsT

HAE MCGARRY, st~ MAS
STREET ADORESS | 147 CHESTNUT STREET
GTY-5T-2F | NORTH ANDOVER, MA 01845
e’ DVP

NAME COMBS, DAN

STREET ADORESS | P.Q. BOX 4479

cRY-ST-7¢ | DALTON, GA 30719

TIMLE

NAME

STREET ADDRESS
Crry-51. 2P

TILE

NAME '
STREET ADDRESS
CITY-ST-2F

TME . o . e . o
NAME

STREET ADDRESS
CITY-§1-21p

12. 1 hereby certify that the information supplied with this l||| does not qualify for the exemptlon s:ated in Seclion 119. 07(3)(|) Ftorida Slatutes | further cemiy that the information
indicatad on this report or supplemental report is true an accuraie and that my signature shall have the same legat effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ered to execute this report as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 114
changed, or on an an?m with an addresg! J&ith all other, like empowered.

‘SIGNATURE: J00te—ry SHAEOW DEEEING- .27-0§ 239237717

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNINO OFFICER OR DIRECTOR Date Cayiime Phone #




