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

FILED
May 21, 2004 8:00 am

DOCUMENT # NO3000009942

1. Entity Nama

VILLAS AT EDENFIELD ASSOCIATION, INC,

Secretary of State

04-22-2004 90052 045 ****6] .25

Principal Place of Business Mailing Address
5110 EISENHOWER BLVD STE 160 5110 EISENHOWER BLYD STE 160
TAMPA FL 33634 TAMPA FL 33634
it i
S S— TR
\ i)
Suile, Apt. #, etc. Suile, Apt. #, ele. MOGRE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
l l 3 q: a o ? Not Applicable
Zin Cauntry Zip Country 5. Conificate of Status Desired [ fg;’esm Addional
6. Name and Adcress of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Nams o
500.E KENNEDY BLVD STE 200 B e e~
TAMPA FL 33602
City FL | Zip Code

8. The above narmed entity submits this statament for the purpesa of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

e obligations of registered agent.

SIGNATURE
Slgnanae. Iyped o prinded narma of registered agent and 1uis f spphoabie.

(NOTE.: Registaned Agont SONature required wihe IiAStaing)

FII.E NOW' FEE IS $61. 25
DueBy Mayl 2004 3

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10, TR RS BRSO I3 ADOITIONS/CHANGES T:é ‘GFFICERS AND DIRECTORS IN 10
E O Detete me Paes, c;_ [ Changs Adcition
STREET ADDRESS streeT anoress £ )7 77 4 \<\ Lrood VR
anv-sz ovst2® | desle Q,D'M&D ¥l 83543
e [0 Deiete me Viice YRes |& Clcharge [N agdiion
HAME NAME Marcs , Sm n't)\
STREET ADDRESS seeT AD0RESS | [ QB0 M_“F\ OMQQ .
CITY.Sh 7P CITY-Si- 2P " ct.—mQ:\ "':l X 3 34 =
e 3 Delete me S ec.ﬂ-ei‘ W
m |- - ..M Famg
STREET ADDRESS SYREET ADDAESS 3 335 Q,R_ese,e_y-d— Ohkﬁ 8l .
ST -or s Capergron: Sorla S I 3HE 6T
me O pelee e NMreasweer Dchane  EXaddiion
sz N Dao=tene FTeeks
STREET ADORESS sreero0ness | |57 5| Dorcthesies BRI,
S-St st |Cleawriabee X 3376 Y
TE J peiete TME - Ocnange [T Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-IP CIrY-S1-2F
TME 1 Delete TRLE O change  [J Acdition
NAME HAVE
SIREEY ADDRESS STREET ADDRESS
CHY-S1-2P £Y-51-2P
12. 1 hereby centify that the infarpigion supphed with this (g does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information

indicated on this repon or s
of tha canporation or the rad
changed, of on an atiachm

SIGNATURE:

Ii of EMpPoOwers:

it

accyrate and that my signature shall have the same legal etfect as il made under oath; thal | am an officer or director
ed to exoffute this repordt as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

Smith

2= J7~oll 2i3-887-50%0

Lﬁmmemmbmmmnmwmmmux

ECTOR

Quylime Phone 4




