2004 NOT-FdR-PBOFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # N03000004950
1 2niy e ‘ ecretary of State
' VILLAS OF MATANZAS HOMEOWNERS ASSOCIATION, 04-30-2004 90338 044 761,25
Principal Place of Business | : . Mailing Address i :
3009 BARCELONA ST, STEB 3009 BARCELONA ST, STEB L O,
TAMPA FL 33629 T ) ' TAMPA FL 33629 T PR
s T O
0§ JVlbtcn248 30_0/ Execudtive Dr.
Suile, Apt. #, stc. 6Smte, Apt. #, elc. o MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
T Ayl o Clearoet Fe RO —J02AS LT Not Appiicable
Zip ! Country Zi Country o _ 8.75 Additi
3 5(; 0 6\ MSA' 3 %7(02_ LC.SA' 5. Certificate of Status Desired 3 ?ee Reql‘:?:dﬂonai
'6. Name and Address of Curreni Registered Agent 7. ﬂarne and Address of New Registerad Agent
- e Condominium Assocetis —
W Street Address {(P.0O. Box Number is Not Acceptable}
A0+ EHACKSON ST, STE 2200
TAMPAF33602— -
2001 Execudive. Dr. Ste 2460
City - . Zip Code
Clearwetec FL 1 %55,2

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

sonsrone B (rze2 Guell \pee. posswent “-27-04
‘ Sigphtura. typed ﬂ_‘lnlled name of registered agent and title it applicable. {NOTE: Registered Agent signature raguiad when remnstating) DATE
8. Elaction Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS . ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD O Detete THLE Ol Change [ Addtion
NAME CRAFT, JEFF NAME
sTheET ADDRess | 3008 BARCELONA ST, STEB STREET ADDRESS
orv-stze  |TAMPAFL 33828 - CITY-ST-2IP
TLE STD 1 Delete TILE [J Chenge [ Addition
NAVE LANDERS, JAMES F NAME
STREET ADcress | 3009 BARCELONA ST, STE B STREET ADDRESS
cry-st-zp | TAMPAFL 33628 : CIFY-ST-2P _
TME vD O Delete TME . [l Change [ Addition
NAME - [HUDSON,"ALAN - “NAME T
STREET aDDRESS | 3008 BARCELONA ST, STE B STREET ADDRESS
CITY-ST- 2P TAMPA FL 33629 CITY-$7-21P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2iF
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE O peiete TILE [J Change  [C] Additicn
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LHTY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corpoeration or the receiver or trustes empowered 1o execute tyis report gs required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
H

changed, or en an atlachmert with an addrass, with toer like emfowered.

5

SIGNATURE: A_//zs;/ax/ (%('S) 92920518
Dal Daytime Phong #

SIGNATURE AND TYPED QR FRINTED M.




