2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 765972

1. Entity Name

VILLAS OF NORTHDALE HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

03-15-2004 90014 Q47 ****70.00

Principai Place of Business
16105 N FLORIDA -

Mailing Address
16105 N FLORIDA
SUITE A

SUITE A
LUTZ FL 33549 LUTZ FL 33549
Us us

94018454

2. Principal Place of Business 3. Mailing Address

L

Il

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ037 (11/03)
City & State City & State 4. FE! Number Applied For
59-2302534 Not Applicable
Zi Count Zi iti
P ounty P Couriry 5. Cerliticate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SPIVEY WILLIAM C.
16105 N FLORIDA
SUITE A

LUTZ FL 33549

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Slgnature. typed or printed name of registered agent and tille it apphcable.

(NOTE: Registered Agent signature require when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

10. COFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF(S IN 10

11.
TILE FD O pelete TITLE [ Change  [T] Addition
NAME SELF, MIKE NAME
sTReeT aogress | 16227 RAMBLING VINE W STREET ADORESS
orv-stze | TAMPA FL 33624 CITY-ST-2P
ILE ¥PD O Detete HTLE [ Change [ Addition
NAME LINDQUIST, ROBERT NAME
sTREET apDress | 16225 RAMBLING VINE W STREET ADDRESS
omv-sr-zp | TAMPA FL 33624 CITY-ST-2IP
TME §TD A 7 pelete TLE _ O cChange [ Addition
NAME AL‘TMAN,“JOHN“— T e o - s 7 NTQME T T T - oo o e T R
streer Anoaess | 16165 RAMBLING VINE DR E STREET ADDRESS
cny-st-z¢ | TAMPA FL 33624 CITY-5T-Z4P
TmEe U] Delete TTLE [CJChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-ST-ZP
TITLE 1 pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIme {1 Delete TiE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fronda Statutes. 1 further certify that the information
indicated on this report or suppiemental report 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
ar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar trugjee empowered (o execute thy
er like

changed, or on an anachmenw m
SIGNATURE: _-

uired by Ch

pd 3| ||y 3ve-aes

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR A < s 1A &7

s Ser Cate

Dayiime Phone X



