FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #760333 02-09-2004 90019 011 ****g] 25

1. Entity Name
ALPINO BIANCO VILLAS ASSOCIATION, INC.

Principal Placa of Business Mailing Address
220 NTUTTLE AVE, SUITE B 220 N TUTTLE AVE, SUITE B
SARASOTA, FL 34237 SARASOTA, FL 34237

e — s AV AR

219 EAST AvE. oot | 1219 ersT Ave. Soury

Qi

Suite, Apt. #, etc. Suite, Apt. #, stc. 01202004 Cha-NP CR2EQ37 {10/03
' y/) ,‘/— /0 9 {10/03)

City & Stat . City & State 4, FEI Number Applied For
SALHASoTA 5 fFe ShcAsorA, Fe 00-0000000 - §79- o) '7"1‘363| Not Applicable

Zp ) Country Zip 7 Country o . $8.75 Additional

[ TPYRIT— SARASO pA—| -~ 3Y39. | -SipAspp-] # et O Sgngll®™ |
6. Nama and Address of Current Registered Agent _~ 7. Name and Address of New Registered Agent
Name

DANNER, ROBERT Korerer  DArwvere
220 N TUTTLE AVE, SUITE B Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

E JR19 EAST AVE, Sovrm # /10Y

J ™ SArAsOTA FL | 59537

8. The above named enlity submils this statemant for tha purpose of changing its registerad office ¢r ragistared agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered a

SIGNATURE /ééf C Q&W‘-&v %@W Dﬂ/VA/C)C /A'm‘g% /0Y

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2004 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O belete TME [Jchange L] Addition
HAME TOTH, ZOLTAN NAME
STREET ADDRESS | 10 KATE COURT STREET ADDRESS
¢imy-ST-2P RAMSEY, NJ 07446 CITY-ST-2P
TE VD 1 Delete TME [ Change [ Addition
MAME BARTA, ANNA NAME
STREET ADDRESS | 1116 BUDAPEST STREET ADDRESS
ciry-§T-29 TOMAJ UT 11 HUNGARY, ClTY-ST-2IP
Mt = TD e o~ . Lo L. Retete e Mrme - —_ oo 7] Chance ] Addition
NAME ELTHES, MARIA NAME )
STREET ADDRESS | 329 BEACH RDT STREET ADDAESS
CITY-$T-2IP SARASOTA, FL 34242 CiTY-ST-2P
TIME 3 Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O Detete e T O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - s R
CITY-§T-2P CITY-ST-2IP

- - n " y _— " : ; i i i , sriify that the information

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3}(i). Florida Statutes, | Iurt_her certi t N
indicatgd on gis report of supplemenga? report is true and accurate and that my signature shall have the samse lagal e?fect as if made under oath; that | am iﬂn officer or dirgctor
of the corparation or the receiver or frustes empowered to axgouta this raport as redgl Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with ress, with all other like arad. r

SIGNATURE: ¢/+/ 04

ED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phonig #

-~

——



