,-* 72006 NO

T-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am

Secretary of State

DOCUMENT # 765972

1. Entity Name
VILLAS OF NORTHDALE HOMEOWNERS ASSQOCIATION,

02-13-2006 90026 030 ****61 .25

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

INC,
Principal Place of Business Mailing Address ’ s
16105 N FLORIDA 16105 N FLORIDA -
SUITE A SUITEA .
LWTZ FL 33549 1S LUTZ FL 33549 US
s S S NEERRTRNEHOCKD ARV
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2302534 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad g ?g;’?q l»:\i:j:(ijtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | em famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of reg agent and btie it {NOTE. Registered Ageni signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE ™ Wﬂ[gm TITLE P _b [ Ghange EﬂAdﬂiuun
HAE ALTMAN, JOHN : A RUSSCLL. ryANSEICCD
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS | // o OJ’A/. ey DA = A4
CIY-st-2P | LUTZ, FL 33549 WS ) 2, £l SASYY N
e PD O Delere me > ” w:nanoe [ Addision
HAME CALTON, D J NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-2IP
TIRE SD \ﬂpgm E 5D [ Ghange m\dditiun
NAVE SHEPHERD, SUE NAME SANDY Borkdusle
STREET ADDRESS | 16105 N FLORIDA #A STREET WORESS | 20 /28 o) o read A A
civ-s-zP | LUTZ, FL 33549 CY-SIF VL7 2, L€  BASYI
THLE O Delete T ’ 4 [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE [ Detete TIME [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TITLE {0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

address, with all other like empow

Y Wit/

ed.

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, i further certify that the information
indicated on this repcrt or supplemental repart 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
of the corpgration or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bloci 10 or Slock 11 if
changed, or on an attachment with an

SIGNATURE: /?

¥ SIGNATURE AND TYPED OR mam?’mue OF SIGMING OFFICER OR DIRECTOR

d
Russéwie MapsFreco 2/?/09

Datd Qaytme Phone #

(7




