2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A}

DOCUMENT # 765500

1. Entity Name

VILLAS AT RIVER RUN COMDOMINIUM ASSOCIATION,
INC

Secretary of State

Mailing Address

P.0.B0X 1812
LABELLE, FL 33975-1812

Principal Place of Business

100 OXBOW DRIVE
LABEELE, FL 33975-1812

RO TR TR

o o " o . 7| 01182008 No Chg-NP CR2E037 {4/06)
. DO NOT WRITE IN THIS. SPACE —
.. 59-2459665 Not Applicable
ch e . 5. Cortificate of Status Desired [ Efe-zgggﬂm'
4. Name and Address of Current Reglstersd Agent ! . B A

WILLARD, BARBARA
381 SR 80 WEST -
PO BOX 2208

LABELLE, FL 33975-2298

DO NOT WRITE p=n
IN. THIS SPACE

':;'- . ,""’<w .‘ v '%.

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed namae of registerad agent and bile f appicatee. {NCTE: Reg:stared Agent Signiiturs mquined whan reinstatng) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by Mﬂy 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS r e
TILE VPD * 3 W ! ol A : b‘u"l‘ # “
NAME TYNER, JAMES o : )
STREET ADCAESS | 100 OXBOW DR #A 202 . .
arv-si-2¢ | (ABELLE, FL 33935 i ‘ HI]DQUD?SSQSI :
TILE PD S Ul.md."l:l "l::lll:l: 11 Fl" "— N
Nam QUAYLE, ROSE . T N Y
STREET ADDRESS | 100 OXBOW DR #A-204 e T
omv-si-ZP | LABELLE, FI. 33935 CeocntEel S
TALE D . . .
HAME BISEK, DON . S T '
STREET ADDRESS | 100 OXBOW DR, #8201 . . Te- - .
CITY-ST-21f LABELLE’ FL 33935 DO NOT WRITE‘ e 1
TILE ) ! | { \', e
e D oK CONNEE IN THIS SPACE R
STREET ADDRESS | 100 OXBOW DR #D-102 : e TR
Ciry-51-2p LABELLE, FL 33935 ;
TE D -
NAME TORNABENE, ANGELQ * " s
STREETADDRESS | 100 OXBOW DR #D-202 ) N oy N
ON-ST-2P | LABELLE, FL 33935 : ‘ Ve .
INLE . B PPN S .
NAME . . e V . ‘
STREET ADDRESS N A Wiy,
OTY-ST-7IP . , .

12, | heraby cermg that the informatien supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Fionda Stawes. | further cartify that the information
is report or supplemental raport is true and accurate and that my signature shall have the sams legal atfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustéa ampowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmant with an address, with all other like empowered.
-

SIGNATURE: Bacbune D, tt)fitta ).

’_}’U}DF 863-675—0;271

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daid Dayiime Phane #




