4

" 2004 NOT-FOR-PROFIT CORPORATION

'

ANNUAL REPORT

FILED
- Aug 16,2004 8:00 am
¢ Secretary of State

DOCUMENT # N0O3000005671

1. Entity

Name P |
VILLA SOL RESIDENTIAL O_WNERS ASSOCIATION, INC.

(07-15-2004 90042 001 ***211.25

Principal Place of Business
233 S. SEMORAN BLVD!
ORLANDD, FL 323{)7 1

i
1

Maifing Address
233 5. SEMORAN BLVD.
ORLANDO, FL 32807
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2. Principal Place of gusipess 3. Malling Addrass
|
Suite, Apt, ¥, etc. ‘ Suile, Apt. #, alc. 06302004 Chg-NP CR2E057 (10/03)
City & Slate R City & Stale 4. FEI Number — Applied For
s APPED +OR Nol Applicable
Zip o Country Zip Country _ . $8.75 Additions!
s me Fol L et eyl o cn e | S Gt gt Sate Dested | O RogRonuired. » L
6. Nams and Address of Current Registerad Agant 7. Name and Addreas of New Reglstarad Agent
- I Tt CeaT B Name - "'" - T i
_REY, WALTER A
2338  SEMORANBLVD. ~ - = = "7 | Sweet Address (PO Box Number is Not Acceplabie) s 2 = o i
ORIANDO, FL 32807 .
¥ - Cly ZoCode

FL |

8. Tha above named énlity submils this statement for the purpose of changing its reglstered office or tegistered agent, or bolh, In the State of Fiorida. | am familiar with, and accept

the obligations of iégi%terad ageny,

SIGNATURE - _
suwm.:‘up."aurprhmmu et wnt b 1 {NOTE: Reiti i AGI ETNERTS HRGLITSE wHisn Meestating) DAIE
Filing Poo is $61,25 9. Election Campaign Financing $5.00 May e _ ... Make check payable io:
Due by September 8, 2004 - - Trust Fund Contribution. Added to Foes 7" 'Flérida Department of State-
10, T OFFICERS AND OIRECTORS TR ADDITIONG] CHANGES T0 GFFICERE AND DIRECTORS IN 10
TmE P [ oeree me Ot [ Akilian
HAME REY. WALTER A NAME )
SIREET ADDRESS | 233 S, SEMORAN BLVD, | STReET ADDRESS
cry-st-nk | ORLANDO, FL 32807 CITY-ST-2P
e[S e RS e RTTS e T = L Hadon-
NAME MARTIN, ALDO D NAME
SPREEY ADDRESS | 233 S. SEMORAN BLVD. STREET ADDRESS |
ov-s-2¢ | ORLANDO, FL 32807 CY-ST-DP
TME o O Detete ™me ClCharge [ Asditon
NAME RAMIREZ, JOSE NAME
sTresT AbtRess | 2620 BOGGY CREEK RD. STREET ADDRESS
omy-st.zp | KISSIMMEE, FL 34744 L CeTy.gr-ze
nE i B - “ ] Detele me | - [ Changd ™~ Acdition [
NAME i NasE
STREET ADDRESS b . STREET ADDRESS
cirY-§7-7IP L GrTy-51-2P
Tme W ! O petete me Olcange [ Addiion
RAME T ’ NAvE
STREET ADDRESS STREET ADDRESS
CIrY-§1-2 \ CrY-S5T. 2P
TLE oy , 0 Detete Ting Octange [ Adattion
N , : NAME
STREEY ADDRESS iy STREET ADDRESS
. GrY-STP i Ciry-57-21P

T42. ‘I hereby certily that the intormation supplied with tha
indicated on this report or supplemental report i
of the corparation of.ihe raceiver of tustea emp
changed, of on an attachment with an fddress,

~

5 not quality.for the examplion stated in Saction_119.07(3X 1), Florlda Statutes. ! furiher certify that the information

surata and that my signature shalt have the same iegal eflect as if made under oath; that | am an officer or director

like empowered.

to gxecute this repert as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SIGNATURE: |

'
M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOA

1iloy

!
!




