FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # N42018 03-27-2006 90279 001 ****6] 25

1. Entity Name
THE VILLAGES HOMEOWNERS ASSOC., INC. OF THE
VILLAGES OF LADY LA KE

- -,

Principal Place of Business Mailing Address
EAHACIENDA-CENTER PC BOX 1079
AVENTDA CENTRAL LADY LAKE,7FL 32158 U3 50006200

LABY-HAKE 32158 US

C e s e A A

f/o {/ Main 57"’-3-'/"
Suite, Apt. ¥, etc. Suite, Apt. #, slc. 03032006 Chg-NP CR2EQ37 {11/05)
7Cle & Stat . City & State 4. FEI Number Applied For
he Vitlages FEi 59-3050666 ol pmicati
;E /59 Country Zip Country 5. Certificate of Status Desired O Ei.;gﬁf::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registercd Agent.—
- - ) Name
RICHEY, STEVEN J
601 SOUTH 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL I Zip Code

8. The above named entity submits this statement [or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

edo §, 200(.

DATE -

SIGNATURE

Signature, printed gama of registarad agant arfti tile # applicable (NOTE: Registorad Agent signatura required when reinstatin

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees v Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete TITLE (#Thange L] Addition
NAME THARP, BOUG NAME -
STREEY ADDRESS | EE-REN070— sweet soeess | /O Y PIRIN Jtreet
CIV-S1-7P | LADY-AEEL-32158 wrsie (| The Vilages , $1 I2459
TILE vP O delete TLE kA Thange  [] Addition
NAME BOWEN, LU HAME 104 Ao P
STREET ADDRESS | POLBOX-1879 STREET ADDAESS R
CY-ST-2P | WABY-AKEFL-32458 ovesar | eduke Wﬂp.;?gd)l Jl FA,59
TITLE S 1 petete TITLE [#thange  [] Additien
NAME FISHER, JOYCE NAME 110 4 PP acwd oy P
STREET ADDRESS | PO-BOXTO79~ i STREET ADDRESS .
ory-$T 2P | LAY TARE 32458 orvsrar | ohekes ?/-u-ﬂ-"“i ‘-‘), L 32159
TILE T 3 Delete TITLE . [s€fiange [} Addition
NAME DEAKIN, DON NAME 1704 Thadlw Aleast
STAEET ADDRESS | PO-BOX 0T STREET ADDRESS .
CIY-STZP | SABYAREF-32158 sz | e Ynetaoges, FL 35 /59
TIILE D 3 Delete TITLE . (Gehaige (] Addilion
A PRYOR, STEVE NAME 10 g yrades dbaat
STREET ADDRESS | FOBINCA550- STREET ADDRESS .
Orr-ST-zP | LABY-HAKE-F02456- avsrze | olhe, Y iatmegoa) Ze FPRITF
TITLE D ] Detete TLE menahga [ Addition
NAME DILLING, ART : NAME 170 4 YNt dm i
STREET ADDAESS | RS-BOX-10T9— ' STREET ADDRESS
CIY-ST-2F | LABY-HAKE-FE—32458- s | R Ka W L 2,5 7

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have tho sama legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @&uw c#,c(.l.c,u (%M h’f bA el s P L0 &

smn?(:—m tﬂen OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhane

\jﬂygc_ Tsheo TER-TTO. Ry 9/




