20

53

07 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCU

MENT # N02000007407

1. Entity Name
VILLA DEL SOL AT MEADOW WOODS MASTER
ASSOCIATION tNC.

FILED
07 JUN 19 py pp: 3¢

KISSIMMEE,

Principal Place of Business
€/0 PROPER-T-MANAGEMENT INC
2909 GRAFTON DR.

FL 34741

Mailing Address
(/0 PROPER-T-MANAGEMENT INC.
PO BOX 772018

ORLANDO, FL 32824

20

SECRETAL: o rarr
TALLARASSEE, £ ORIDA

2. Principal Place of Business x No P.O. Box #
13610 (Cpols A“UU] U

3. Mailing Address

100 (oA

rﬂrutmw

A DL A

5250

Y€ —

Suita, Apt. #, atc. Suite, Apt. #, elc. 05012007 Chg-NP CR2E037 (12/06)

City & State ) City & State ] - 4. FEl Number Applied For
Q/ Onde Elor de Quiodo Fl driden 65-1166212 Not Applicable

Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired

0

Fee Required

PROPER-T-MANAGEMENT iNC.
2509 GRAFTON DR.
KISSIMMEE, FL. 34741

AXY0 O,r/an%a

___6: Name aHd Address Bf Cuirent Rugitered Agent

7. Namie and Address af New Pogictared Ace-t

2

el

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

(501 (poih Pocnue.

Cilando

FL [ 25200

SIGNATURE

/U Da_~

8. The above named entity submits this statement for the purpose of changing its regmtered‘BTf’ice or regis!e‘rEj ‘é’gent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiens of registered agent.

Signalure, typed o printed name ol registnred agent and ttia il apphicabla,

(NOTE: Registered Agen; signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE oP 1 pelete MILE N [ Change  [_] Addition
NAME LOPEZ, ANTONIO NAME ) A s T A T e
STREET ADDRESS | 2138 DARLIN CR. STREET ADDRESS OR/20 /0701043013 wak] 28
Cify-ST-2P ORLANDO, FL 32820 CITY-ST-2IP
ILE DV O Delete TITLE [ change [ Addition
NAME SANTIAGO, JUDY NAME
STREET ADDRESS | 502 VILLA DEL SOL CIR #203 SYREET ADDRESS
omy-sT-0p ORLANDO, FL 32824 CITY-ST-2IP
e T3 Do e [ Chenge 7 Audition
HAME ESPONDA, WILMA NAME
SIREET ADDRESS | 13220 GALICIA ST. #1103 STREET ADDRESS
Ciry-ST-2IP ORLANDO, FL 32824 CiFY-5T-7IP
TILE DT [ oelee TITLE [ Change ) Addition
NAME MAGDALENA, FELICIANO NAME
STREET ADDRESS | 508 VILLA DEL SOL CIR #1058 STREET ADDRESS
oify-§1-2P ORLANDO, FL 32824 CrY-ST-2P
it D [ etete TIMLE Clchange [T} Addition
NAME BRITTO, TONYA NAME
STREEI ADURESS | 516 VILLA DEL SOL CR. # 205 STREET ADDRESS
CATY-8T-2P ORILANDO, FL 32824 CImy-Sy-21p
e ) O Delcte TITLE Ol Change [ Addilian
HAWE DOYLE, DIAWE NAME
STREET ADGRESS | 2909 GRAFTON DR. STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-ZP

of 1he corporaticn or the, receiver or iy,
changed, or on an atta it

SIGNATURE:

addges:

-

with

ANTORIO  LOPEL

12. ! hereby cerlity that the information supplied with this filing does not qualily 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 that my signature shaft have the same legal effect as if made under oath; that 1 am an officer or director
ed to,execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| otfer like empowered.

05 o]0} (42) 4355338

Daytime Phore 4

)
snGm‘NnE AMVWTED NAME OF SIGNING OFFICER OR DIRECTOR
. Se—y




