FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004645

1. Corporation Name

%ﬂﬁ( I(li‘%l.ONY AT THE VINEYARDS HOMEOWNERS' ASSOCIAT

Principal Piace of Businass

100 VINEYARDS BLVD 100 VINEYARDS BLVD
NAPLES FL 34119 NAPLES FL 34119
us us

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90008 045 ****61 .25

| IRRIRE LG UL RS JHINL B S|;|u L
: * 3%4819 - 90008 - 45 J

MI (RO

Principal Place of Business 2a. Mailing Address

2,
[21] 26]

3. Pate Incorporated or Qualifed

[2s] 2 faol

Trust Fuad Contribution Added to Fees

09/29/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ' i ;l ) 65 0617219 Not Applicable

City & Stat City & State it

ity a ty S. Cestifcats of Status Desied (] $8.75 Additional

2—3] 28 Fea Required
_| Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 tay Be
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PROPERTY MGMT PROFESSIONALS OF SW FLA INC 82| Street Address (P.Q. Box Number is Not Acceptable)
100 VINEYARDS BLVD
ATTN NANCY WINKLER b
NAPLES FL 34119 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

11. Pursuant to tha provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registered agant and title if appicable. {NOTE: Registered Agent signature required whan reinstating) DATE

12Z. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [ pELeTE 1ATIME [MIChange [ Addition
N CLARY, MARY B 12N

sTeeT soress| 152 SPRING LAKE CIR 13 STREET ADDRESS

crv-st-ze | NAPLES FL 34119 14CITY- 5T-2P

TME (1) ] DELETE 21 TITLE [CChange ] Addition
NAME MILLER, KENNETH 22 NAME

sTREETADDRESS| 144 SPRING LAKE CIR 2.3 STREET ADDRESS

arv-stze | NAPLES FL 34119 2 4CITY-5T-2ZP ]

TME SO - - E [ DELETE 31 TME [JChange [ Addition
NAME GROSS; DAVID' ™~ 320E

sreeTADDRESS| 140 SPRING LAKE CIR 3.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34119 34.CHTY-5T-ZP

TME (] DELETE 41TME [C]Change [ Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE - ] DELETE 54 TME [JChanga [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-ZIP
TINE [ DELETE B.1TITLE [Changs [ Acdition
NAME .2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
omv-grgp SHEE R BACITY-5T-2P

14. ['hereby certify that tr;a information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on. this, annual report or supplemental annual report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or. the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Blogk ;42 or Black,13 if changed, or-on-an'attachment with'an a /

ddress,-with-
." ; v
{SIGNATURE:! S

i

i other like empowered.

7435236653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y ~&Fp

Daytime Phone #

(L7 e i

¥

CR2E037 (11/98) —-



