2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P97000029868 Secretary of State
1. Entity Name
VILLAS D'ESTE OF DELRAY, INC.
Principal Place of Business Mailing Address i
1076 GOODLETTE ROAD N 1076 GOODLETTE ROAD N
NAPLES, FL 34102 NAPLES, FL 34102
e RTECR A ACTER R

Suite, Apt. #, atc. Suite, Apt. #, sic. . 01082007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-3435814 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg;;ﬂsq S:ﬂed(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRONACHER, ROY WJR
1076 GOODLETTE ROAD N Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
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 Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registerad agent and titla If applicabls. {NOTE. Registered Agent signalura required when relnstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
19. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O oelete TiE UDDDQBTD??E;E T Change _ [ Aedizion
NAME CRONACHER, ROY W JR NAME 04424807 -900865-004 155, 75
STREETADDAESS | 1076 GOQODLETTE ROAD N STREET ADDRESS
CITY-§T-2IF NAPLES, FL 34102 GITY-ST-2IP
TITLE DIR O oelete TIE [ Change [ Acdition
NAME CRONACHER, JR., ROY W NAME
SYREET ADDRESS | 1076 GOODLETTE ROAD N. STREET ADDRESS
cImy-S7-2P NAPLES, FL 34102 CITY-ST-2P
TIMLE [ oefete TITLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITy-$T-21P
TIMLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITy-ST-2P
TITLE O oelete TIILE [ Change ] Agdrion
NAME HAME
STALET ADOAESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TLE O Delete TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CiTY-ST-21P

12. | heraby certify that tha information supplied with this ﬂlmé} does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporti aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep-efMpoweradho execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfdress, with alfother like empowered. PC S {

—

[SIGNATURE: ) @ZF3)et3~8coa

S e Y
SIGHATURE AND TYPED &R 2N - R OR-IRPETOR Data Daytime Prona ¢

RovyY I CRoD AcHrbre IR




