2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

VISION 0
D gigNt;Jm!:AENT # 748367 o F CORPORATJO:».=
VILLAS HOMEOWNERS' ASSOCIATION, INC. AU,
628 AM g: 03
Principal Place of Business Mailing Address
431 WAVERLY ROAD 431 WAVERLY ROAD
TALLAHASSEE, FL 32312 S TALLAHASSEE, FL 32312 U5
S S I TAAREICTRRAEAR IR ER I
38 M. Maarce St. P.o. Box /806LS7
Suite, Apt. #, efc. Suite, Apt. #, etc. 08282006 Chg-NP CR2EQ37 {4/06)
City & State City & State 4. FE| Number Applied For
T& lk Q\'\Q ssee F L TQ. ” Q O\ assSee FL' 59-1937788 Not Applicable
Zip_; a3°3 Country USA 3‘9 RIg Country U SA 5. Certificate of Status Desired Il gg-;;ﬁ?e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A b
ISAACS, DAN leArn Shordone
431 WAVERLY ROAD Street Address (P.O. Box Nlumber is N tAccep
TALLAMASSEE, FL 32312 /Jomeowne rs ASSoci4 I‘ IHCC.S
383 A. Menroe S+ree+
City Zip Cod
" Jalla hassee FL | 85°%,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE né?él:“.. ,{ngAC[tHQ_ + [oﬂ(uum'{"j /ﬂQAqqﬂj' 538 oL

Slqnetuve !vped or printed name of registered agent and iille if aaplu:a (NOTE, Registered Agem signature requ|r£ when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE Ds [ pefete TITLE P - Cnan e [ Addition
NAME LAWSON, PEGGY NAME 10 _l_‘ ':I Ed
STREET ADDRESS | 197-B VILLAS COURT SE STREET ADDRESS {13, ? 1270 I'F—- " “T ##¥pl. 25
CITY-ST-ZIF TALLAHASSEE, FL 32303 CITY-S1-2IP
TITLE DP N Delete TITLE o)) [ change Addition
NAME STRICKLAND, MARILYN NAME Ro g Stickland X
STREET ADDRESS | 182 VILLAS COURT NE STREET ADDRESS 3Z-C Yillas Courd #3E
orr-si-zP | TALLAHASSEE, FL 32303 CITy-ST-21P Tallahassee FL 32303
TITLE DV Delete TILE S . ) [ Change Mm}d\tion
NAME GRESSEL, HELEN M NAME ‘T' M S‘fr‘anae
STREET ADDRESS | 196 C VILLAS COURT SE STREET ADDRESS {70 Villas“Court NE
ory-s1-z¢ | TALLAHASSEE, FL 32303 , CITY-ST-2IP Tallahassee . F{, 22363 .
TITLE D Delete TILE [ Change Addition
NAME NEYLAND, LEEDEL N NAME T Nell Staceone N
STREET ADDRESS | 2522 BLARNEY DRIVE STREET ADDRESS 198 ViNas Court M NE
cv-si-ie | TALLAHASSEE, FL 32309 emy-sT-2IP TallahaSsee FL 32303
¥

TITLE DT Delele TIMLE [ Change Addition
NAME ARNETTE, JUDY n NAME D RNancy BanKS X
STREET ADORESS | 164 C VILLAS COURT SE STREET ADDRESS o4sS Ferest [lair
omv-s-zp | TALLAHASSEE, FL 32303 CIrY-S1-2P Tallahgssee FL 333
TITLE 7 Delete e [ Change Addition
NAME NAME m &4(\!\ She rclone. X
STREET ADDRESS STREET ADDRESS p.&. Bux /86LS
CiTy-ST-2P CITY-ST-2IP Taila hQSSE& FI_ 2318

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F\onda'Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: oé-(xw_ /Kéma{a‘w—- §-28-0b 8So-Skba-870 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

BB AP THamsa AN, O o MNRE




