2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000007407
VILLA DEL SOL AT MEADOW WOODS MASTER
ASSOCIATION INC.

FILED
ecretary of State

04-26-2004 91009 029 ****6] .25

Principal Place of Busingss
1633 EAST VINE STREET
#110

KISSIMMEE, FL 34744

Mailing Address

#110

1633 EAST VINE STREET
KISSIMMEE, FL 34744

AW AT A Y

2. Principal Place of Business 3. Mailing Address

WATARERIImI0Y

AU

=
Suite, Apt. #, etc. Suite, Apt. #, elc.

ue, AP pl.s. @ 04192004  Cchg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For

65-1166212 Not Applicable

Zi Count 2i Count it

P ounry P ouniry §. Certificate of Status Desired O $8'75 Addmcnal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURLOW, REBECCA
1633 EAST VINE STREET #110
KISSIMMEE, FL 34744

T

LY

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignansre, typed or prinled name of regisiered agent and title if applicable.

(NCTE: Registered Ageni signature required when reinstating) DATE

Filing Fée is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ] Delete TITLE O chenge [T Addition
NAME VILLAR, GABRIEL NAME

STREETADDRESS | 11030 N. KENDALL DRIVE., STE. 100 STREET ADDRESS

CITY-5T-2IF MIAMI, FL 33176 CITY-ST-7IP

TILE D NDEME TMLE D 'M:hange [ Addition
NAME VERDURA, CARLOS NAME Yohan n)( Va 6?uc2—'-

SIREET ADDRESS | 443 RHODE !SLAND WOOQD CIR smecrsonness | [joBe ‘N Bendali D # o0

CITY-57-2IP ORLANDO, FL. 32824 GiTY-ST-2IP Miami, Fi 3317l

TITLE D O Delete TILE [Ichange [ Acdition
NAME _ FEZZY, CAROL . PR B e —_ - - - e
STREET ADDRESS | 443 RHODE ISLAND WOOD CIR STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32824 CITY-ST-2IP

TITLE (7 Delete TILE ] Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE [ Delete THLE [ Change [ Adgition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ClY-8t-7p

TIILE [ elete TITLE [JChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an attachment with an address_with all %/
@ é i -
SIGNATURE:

ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

Date .

Dayfime Phars ¥

Apr 26,2004 8:00 am




