2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 760148

1. Entity Name

VILLA PLUMOSA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maifing Address
40347 US 19 NORTH P.0. BOX 695
STE 201 TARPON SPRGS, FL 34688

TARPON SPRINGS, FL 34689

FILED

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90110 044 ****61 .25

20033b0¢

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Ap.l. #, elC. Suite, Apt, #, etc. 021982005 Chg-NPV CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For’
59-2262337 Not Applicable
Zip Country 7ip Country . - $8.75 Additional
. 5. Cenificate of Status Desirad o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

| & J PROPERTY MANAGEMENT CO
352 WESTWINDS DR.
PALM HARBOR, FL 34683 '

Street Address (P.O. Box Number Is Not Acceptable)

City

FL | leC{JdB

8 The above named antity submuts this statement for the purpose of changing its registered office or repisterad agent, or both, in the State of Florida. | am familiar with, and accept

lhe abligations of reglstered agent.

SIGNATURE :
S!wmu.lywdu'_‘pr‘rmdmd agent and title ¥ (NOTE: hogisterod Agen! signaturs required whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to *
Due by May 1, 2005 Trust Fund Contribution. Added to Fees. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D [ peless TME Dcrenge [ Addition
NAME ENGLAND, HAROLD NAME
STREET ADORESS | 100 GRAND BLVD #104 STREET ADORESS
CITY-51-2P TARPON SPRINGS, FL. 34689 CITY-5T-2P
TME PO [ pelete TME [ Crange [ Addition
NAME DALACOS, COSTA NAME
STREET ADORESS | 2502 OAK CIRCLE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 P CITY-5T-2P
e TD Xoeue me D O ctenge [ Addition
A ANDERSON, ANN N Fortseras, Jenette
STREET ADDRESS | 100 GRAND BLVD #205 SRETARESS | 5,2/ Fairwood Drive
CItY-S1-2P TARPON SPRINGS, FL ITY-ST-2P Tallmadde, OH 44278
THLE sD [ Detete YME ’ DO changs- {7 Aduition
NAME LITTLEFIELD, PAULA NAME
STREET ADDRESS | 49 W CENTER STREET #25 STREET ADDRESS
CIvY-5T-ZP TARPON SPRINGS, FL 34689 CITY-ST-2P
TILE O etete 1ITLE PD O Change [ Addition
NAVE NAME Sweeney, Walter
STREET ADDRESS SRETMOESS 1 49 West Center Street g;ﬂ
ov-S1-20 ovs-2? |mParpon Springs, F1 348
Tme [ peiete me CIcmnge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119, 07’3)(i) Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal o

of the corporation or tha receiver or trustee empowered to execuie
| other ke

indicated on this raport or supplernental report is true
changed, or on an attachment with an address, with al

D2l

fact as if made under oath; that | am an officer or director
Ris repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oS Jxrafayrs

__

Oarytiras Phona 8 *

iy




