2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

DPCNU MENT # 748044 03-19-2007 90059 027 ****g] .25
1. Entity Name
VILLAS OF PLANTATION HOMEOQWNERS ASSOQCIATION,
INC
Principal Place of Business Mailing Addrass q U U Q fUJV
7893 NW 11TH PLACE 7893 NW 11TH PLACE S
PLANTATION, FL 33322 PLANTATION, FL 33322 '
TV R ALER LR AT A

Suite, Apt. #, eic. Suite, Apt. #, etc. 02242007 Chg—NP CRZE037 (12’%)

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

59-2199134 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] ?ese ;fqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
PROCTOR, LLOYD W
400 S.E. 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33316-2820
City Zip Code

FL

8. The above named entity subsmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slghature, typed or printad nama of ragisiered agent and thie i applicatle, {NOTE: Registered Agent signature requlred when reingiating) OATE
Filing Fee Is $61.25 8. Elgction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TALE Pchange [ Addition
NAME RANDAZZQ, SEBASTIAN NAME
STREET ADDRESS | 3475 NORTH HIATUS ROAD seeraooeess | 18943 WW W Place.
cry-st-zP | SUNRISE, FL 33351 om-ST2P [PV 5 koo, FL B3 BH2R2
e SD Roete e : Cea velen ruy O Crange D Adkdition
NAME MANDELL, BARBARA NAME T udibi Lanol
STREET ADDRESS | 3475 NORTH HIATUS ROAD STREET ADDRESS | 1B A% NN Vit Mace.
orv-s-zp | SUNRISE, FLL 33351 -ST-2P | PlantaXon FL-o5D>S2 3
Tme vD (3 Dekte Tme ' M Crange [ Addition
NAME COR, TINA NAME
STREET ADDRESS | 3475 NORTH HIATUS ROAD sinest apoess | 183 Nl 1vra Viace
ov-stzP | SUNRISE, FL 33351 I o2 | P\aavaton, FLD2Z25
me D)) 7 Delete TRLE A Change  [] Addition
NAME TURNER, CYNTHIA NAME
STREET ADDRESS | 3475 NORTH HIATUS ROAD stheET ADRess | 18D N W TVlooee.
omv-s-zp | SUNRISE, FL 33351 or-stzP [ "R\g v daeon TL ™BB22
TE D 0] Detete THLE Boange [ Addiion
NAME GREGER, DON NAME _P\
STREET ADDFESS | 3475 NORTH HIATUS ROAD smeraporess | 12D N M Yiaee
or-si-zp | SUNRISE, FL 33351 onv-St® | Plankahon FL 3325
e D B9 Delete TINE ) [ thange YT Addition
NANE RANDAZZO, PATRICIA NAME Sheven Macasivs
STREET ADDRESS | 3475 NORTH HIATUS ROAD STREETADDRESS |19 W\, Floce.
or-stz¢ | SUNRISE, FL 33351 OISR PR\ A A L Hm ey

12. ) hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that 1 am an officer or director

of the corporation o the receiver or trustee empowered to execute this report

changed, or on an attachment with an addres% all other lile empowered.
SIGNATURE:( &Z/M(M/

as requir

ed by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

WY 54- 323
{Ajﬁta M. \um@rm 50507 a\00 30y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC

Daytime Phone #




