' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # 750983
%\%ﬂw@g&qm\( VILLAS CONDOMINIUM ASSQCIATION,

ecretary of State

04-20-2005 90304 012 ****70.00

Principal Place of Business

3723 + 3775 59TH ST NO

Mailing Address
3723 + 3775 59TH ST NO

e ewrwy
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
s S A G AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2071066 Not Applicable
ap Couriry Ze Courry . Centficate of Status Desired y f:;'gasq Addijonal

§. Neme and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MCGINNIS, KATHY i

T hormims ko € -

3775 59TH ST. N., #2-2
SAINT PETERSBURG, FL 33710

Street Address (P.O. Box Number is Not Accepiable)

S>3 jE% S N zE

N [Ty been &

FL I%p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar vmh and accept

ol Themes hfiust

tha obligations

Y7/ or

SIGNATURE
%umﬂdré@mmwmmuwa [NOYE: Flegistered Agent Eignature required when reinstating}

Filing Fee is $61.25 '. 9. Elaction Campaign Financing $5.00 May Be Maks check payable to

Due by May 1, 2005 ' . "~ "Trust Fund Contribution. Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |PD 1 B~ L Thheviclewe T O Cange I Additon
mMe .| MCGINNIS, KATHY | . NAME TThomas /) choc P
STREET ADDRESS' | 3775 59TH ST. N., #2-2 STREET ADDRESS | "5 7 & 5 R o7 N AT )
civ-s.p | SAINT PETERSBURG, FL 33710 CITY-5T-2P {7“&7},«5‘(@ L BINO~LFFS
e SD & 3 Detete TIRE ‘me&.\q_ O crange g Addition
NAME TOUCHTON, SHARON NAME

Jeccy S Gggun‘be e

STREEF ADDRESS | 891 79TH ST §- %t STREETADDRESS | =2,
arv.sizP | SAINT PETERSBURG, FL 33707 oY-§7-2P ;ax;qrﬂo)m,\ B BBI©O
TnE : O vekete TME [ Change  {7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
civsize |7 T 7T R - - CTY-ST-2P - - - T
TITLE [ peleto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P
TILE [ betete meE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-5T-2P
TME - Detets TINE [J Change ] Addition
NAME ] ’ P NAME
SIREEFADORESS | .. L . N 1222 1133 O U
CITY-S7-29 CITY-S7- 19 ..

indicated on this refyort or supplergé
" of the cnrporanon ok the raceivardiliusteg’e

12. | heraby certify that the |nforrna:s
i

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.’| further certily that the information
al repod IS true and accurate and that my signature shall have the same legal effect as if made, under oath; that | am an officer or director .
erpd to execusy this report as required by Chapter 617, Florida Statutes; and that my name appears jn Blogk 10 or Block 11 if

me//t?/ ol

; 227
:5,//.45 0T 343 43

Daytime Phona #




