2ZUU7 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Feb 06,2007 8:00 am
DOCUMENT # 707636 | Secretary of State

1. Entity Name
02-06-2007 90010 006 ****70,
THE VILLAS INC. #1, A CONDOMINIUM e

Principal Place of Business Mailing Address o
3710-20-30 HARRISON STREET 3720 HARRISON ST ABT 1 - -
B S | “II(" ("" "" ,) | ﬁj
2. Principal Place of Business - No P.O. Box # 3. Mal'lﬂg Address - j * - s UI II“II“”I I”' I’I'l I'I“ I‘I“ I[I“ lll“ I[I“(Illl [ll‘
) -
Suite, Apt. #, etc, Suite, Apl. # elc . ’ Lo
- {\ = ist MCCF}E' " CR2EC37 (10/08)
City & State Ciy&Sle [ e re FE| Namber Zppied For =]
J G — 59-2081149 Not Applicable
Zip Count Zip ' C i ] it
eunty J} auntry 5,,__}Certiﬁca[e of Slatus Desirgd y gg'ggqlﬁ?:,ho“a’
6. Name and Address of Current Registered Agent | - 73%¢1ame and Address of New Registered Agent
/ Name
FASANELLO, PALL e c ot | Siiget Atiess (P.O. Box Nuniber s Not Accepiabie)
3720 HARRISON ST . K i
#1 i
HOLLYWOOD FL 33021 SR Lo

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the S}éﬁa‘qf Florida. | am familiar with, and accept
the obligations of ragistered agent. A

. : o . oy
i — ) .
SIGNATURE =

Signature, ipsd of printed name of reljisterad oyen and fide f applicable

(NOTE: Registered Agent signatura required when rainstating)

DT

9. Elec.'n Campalgn Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees rids
. L . e, e AR e s
] — ~ OFFICERS AND DIRECTORS ~ 1. ADDITIONS /ICHANGES TO OFFIGERS AND DIRECTORS IN 10

T PD [ Delete * e VP-0 \\ ) 01 Change )Q(Addmon
NAME AGATE, LUCIANN E ’ L) e LOoov Mr\ “P m't ue
STREFT ADDRESS | 3710 HARRISON ST #4 STREET ADDRESS %?zﬁ) hw“ﬁ‘ sk, SY -L»Z .
cTY-ST-2P | HOLLYWOOQD FL 33021 fomsre v woi T 33 2) : p
e SD O ndeie me - O ! EQ - Ol chegs g1 Addition
NAME GONZALEZ, MARIA . NAME i Q;T\ ) lﬂﬁ?{ " % ) ﬂ;z-}
STREET ADDRESS | 3710 HARRISON ST 2 STREETADDRESS | ")00 i \95_01, A AL
Cmy-sT-aP | HOLLYWOOQD FL 33021 - : ev-st-2P 1 W e T} ag{l‘ FL 3 3_—g2 ) ' _
TIILE T 7 Delate TnE D) 7 J G . [] change ﬂ Acdrion
HAE FASANELLO, PALL w0 (y { g,% &5
SWLITABDALSS | 3720 HARRISORN 51. #1, (u:i;vls'lh uzl;m "{J ﬂ(j/ ] Pw\; A g Z )
omy-ST-2P | HOLLYWOQOD FL 33021 St- Pl ) AP LB aA02] —
e o /Z' Delete T LAJLLE RadiddV - D) ctange [ Addition
NAME HACMAN, PHILLIP N*\MFMDD . :
STREET ALDRZSS | 3730 HARRISON ST #4 . . ’ESYEEST z“f'E&
CiTY-ST-2IP e

.I;OLLYWOOD FL 33021 }Z.Dem i - T T
TITLE - <M. .
NAME FISHER, JILL . |t ,fbb?éés
STREET ADDRESS | 3710 HARRISON ST #1 . 2?:2‘ o
cmy-ST-2F | HOLLYWOOD FL 33021 : y AR i
p ) ] ﬂ Delee TITLE b [J change 1] Addilion
NAVE WALZ, TONY ‘ NAME 4
SIREET ADORESS | 3730 HARRISON ST #1 STREETADDHES'S
CIY-ST-ZP | HOLLYWOOD FL 23021 CITY-51- 2P -

; ; it this fli i i ained i i i 1 turther certify that the information

: ] i j i filing does nat gualify for the exemplions contained in Section 119, Florida Statutes f " !

* ;nra?‘r’i?gdcgfr‘ﬂ iéhf%tptgﬁ forn‘;fg{lmpgijgr:es#tgﬁfgo:twitg frﬂ’; alndgaccurate aﬁd that my sighatre shall have the same le_sé}al affect as if made ur\m_de; ocath, thg; Jsair:]w SII:) g}f(h;;gro ?ra?ggflﬁ
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name app

if changed, or on an atlachment with an address, all other like empowered. ) ) ) 9) 6 ‘? 5,
SIGNATURE: ﬁm;l Y el Fasan ) 25 U (” / p/g‘?"éﬁ
L_ T sl ‘ _;(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #

“\



