FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N06000006210 04-28-2008 90326 007 ****70.00
1. Entity Nama
THE VILLAS AT VIENNA SQUARE HOMEOWNERS'
ASSOQCIATION, INC.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE . o
SUITE 700 SUITE 700 o .
LAKELAND, FL 33801 LAKELAND, FL 33801 )
2. Principal Place of Business - No P.O. Box # 3. Maillng Address ‘ ‘"”m Iu ||“| "W "”‘ IIN |Im "W |IHI N‘I “ll’ m II“‘I‘ m |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-NP CR2EO37 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5067371 Nat Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
Name
HILL, CRAIG B
500 SOUTH FLORIDA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 700
LAKELAND, FL 33801
City FL I Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signatwe, typed o printed name ¢f regisiered agen and tille if applicable, (NOTE: Registered Agent signatura required whan reinsiating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be E ake check’ gy_gbl_q )
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Dapartment of State’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE D O pelete TIMLE [ Change [ Addition
NAME FALK, BENJAMIN DE NAE _YJ',- aDhe €
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE SUITE 700 SthecT oRess | 50 § Florida ANL lcC
CTY-ST 2P LAKELAND, FL 33801 CITY-§T-2i9 L
TITLE D O Delete HTLE [ Change (] Addition
NAME - MAXWELL, LAWRENCE K NAME
STR#ET ADORESS | 500 SOUTH FLORIDA AVENUE SUITE700 STREET ADDRESS
CITY-$3-2iP LAKELAND, FL 233801 CITy-s1-21°
THLE a] [ pekete TINLE [0 Change [ Addition
"NAME SCHREIBER, MARK NAME
STREET ADDRESS | 641 CARL FLOYD ROAD ‘ STREET ADORESS
CiTy-ST-2p WINTER HAVEN, FL 33881 CITY-S1-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITy-§3-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilyY-5T-2IP CITY-S7-2P
TME O velete TME [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and il my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the regkiver or trustee empowered 1o exacute thisfgbor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigl_aj address, er ke & :
Ay~ 7

SIGNATURE: 863.647.1581

"muyhnz AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Benjamin D. E Falk 4/28/08




