FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000005758 04-15-2004 90022 035 ****g] .25
1. Entity Name
VILLA TAMPANIA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 2 1 B B
809 SQUTH ALBANY AVE. 809 SOUTH ALBANY AVE. 9 4 0 5
TAMPA, FL 33606 TAMPA, FL 33606 ‘ S e
T [ R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)
City & State City & State 4, EEJ_Number Applied For .
ﬂﬁ:@@qx C) Not Applicable~
e Country Zip Country 5. Certificate of Status Desired | fg;;’?qg?gdmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAYWARD, WA,
809 SOUTH ALBANY AVE, Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Fp 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 Ficrida. { am familiar with, and accept
the oligations of registered agent.

SIGNATURE

Slgnalure, typed or printad neme Of registerad agent and litle if applicable, (NOTE: Registerad Agant Signatura required whan reinstating) DATE

—~ - -

Filing Feo is $61.25 N 9. Election Campaign Financing $5.00 May Be E A Make check payable to

Due by May 1, 2004 Trust Fung Contribution. | Added to Fees ' - ‘Florida Department of State
10. e —— OFFICEREFND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE [ change [ Aadilion
NAME HAYWARD, W.A, NAME
STREET ADDRESS | B09 SOUTH ALBANY AVE. STREET ADORESS
CITY-S1-2P TAMPA, FL 33606 CITY-§7-2P
TILE VD [ pelete TITLE [ change [ Addition
AN weeerrr, JERRY  \[(o &N E\( RAVE
STREET ADBRESS | 809 SOUTH ALBANY AVE. STREET ADDRESS
CITY-57-2P TAMPA, FL 33606 CITY-ST-2IP
TITLE STD 3 betete E D change [ Addition
NAME ALDERMAN, DILLON J NAME
STREET ADDRESS | B08 SOUTH ALBANY AVE. STREET ADDRESS
CITY-51-21P TAMPA, FL 33606 CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P b
TLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GITY-S1-2IP
TImE [ Delete e [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oa:h; that | am an officer or director
of the corporation or the receiver or trustee empowered @ exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

-changed, or on an attachment with an address, with al :

SIGNATURE:

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daylime Phon 4 - J




