FILED
2007 NOT-FOR-PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

Entity Name
E VILLAS AT VIENNA SQUARE HOMEOWNERS'
ASSOCIATION, INC. W
Principal Place of Business Mailing Address “\.“ DLV -
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE Q
SUITE 700 SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801 !
P T S AN RT AR
Suite. Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
3_0 - SO(Q 73 ? f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired F ?ei-gfqt‘;g::hnal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILL, CRAIG B
500 SOUTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
LAKELAND,'FL 33801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicatie. (NOTE: Registerad AQent signature requited when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 0O oelete TLE O Change (] Addition
NAME FALK, BENJAMIN DE NAME
STREET ADORESS | 500 SOUTH FLORIDA AVENUE SUITE 700 STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33801 CITY-$T-2IP
TITLE M) 7 pelete TITE [JChange [ Addition
NAME MAXWELL, LAWRENCE NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE SUITE 700 STREET ADDRESS
CITY 5Tl LAKELAND, FL 33801 CITY - SF-ZIP
TLE D [J Delete ‘e O change [T Addition
NAME 1 SCHREIBER, MARK NAME
stree! ap0RESS | 641 CARL FLOYD ROAD STREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL 33881 CITY-§T-2IP
TmEe O oelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 0 velete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

| hereby centify that the information supplied wittghis filing does not qual xemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or s lememalp%ﬁ?tme angeaceurate and thamy ffinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re } vired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attag)

SIGNATURE: Ut,

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er or trustee empowered ’
ith an address, with al fikgrempower

Benjamin D E Falk 4/27/07 863.647.1581




