2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

1.+ Entity Name

DOCUMENT # P97000029868

VILLAS D'ESTE OF DELRAY, INC.

Principal Place of Business

1076 GOQODLETTE ROAD N
NAPLES FL 34102

Mailing Address

1076 GOODLETTE ROAD N
NAPLES FL 34102

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90080 050 ***150.00

i

15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
598-3435814 Not Applicable
Zip Gaortry Zip Country . . $8_75 Additional
5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
CRONACHER, ROY WUR
¥e) -
1076 GOODLETTE ROAD N Sueet Address (P.Q. Box Number is Nol Acceplabie)
NAPLES FL 34102
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave-named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or prnied nama of registered agent and lille f apolicabie

(NOTE: Registered Agent signature reauired when reinstaling)

DATE

" After May 1, 2006 'Fe&'Will
ke Check Payible 5 Fiorida

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TMte PRES 2 delete THLE [ Change [ Addition
NAME CRONACHER, ROY W JR NAME

STREET ADDAESS | 1076 GOODLETTE ROAD N STREET ADDRESS

GHTY-SF-Z1P NAPLES FL 34102 CITY-ST-2

TME DIR O Delete TME [ Change [ Addilion
NAME CRONACHER, JR., ROY W NAME

STREET ADDRESS | 1076 GOCDLETTE ROQAD N. STREET ADDRESS

CiTY-ST-21P NAPLES FL 34102 CITY-5T- 219

TINE Sd)etele TITLE [l Ghange [ Addition
NAME CABANK: LD P NAME

STREET ADORESS | 1076 GOODLETTE DN STREET ADDRESS

Crry-s7-21IP NAPLES FL 34102 CITy-ST- 2P

TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 7P

IMLE J pelete TITeE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O Detete ALE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplie

of the carporation or the receiver or
it changed, or on an attachment with an

SIGNATURE:

indicatad on this report or supplermental &port j

dress, with ail ather like empowered.

[ et

= =~
SIGNATURE ANCRTYPED GR ?ﬁrrsn NAME OF SIGNIfiG OFFICER OR DIRECTOR

Z-L/J_.':

Date

ith this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11

Cae, /.. & (235) EYT- Eeg

Day¥# Prone 4

VY




