.. 2006 NOT-FOR-PROFIT CORPORATION FILED
} ANNUAL RERORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # 712527 Secretary of State
1. Entily Name 03-08-2006 90192 036 ****51 .25
VILLA DE PALMAS HOME OWNERS ASSOCIATION, INC.
Principal Piace of Business: Mailing Address ' . vUuvU1093
PO BOX 541626 PO BOX 541626 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. tst MOORE CR2EDS7 {10/05)
City & State City & State 4, FEl Number Applied For
59-2376719 Not Applicabie
Zip Country Zip Country 8, Certificate of Status Desired O ?i‘;i&?;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PAGE, THOMAS” e DoRoTRY 4, WASH
3 O Not A J
289.VIAHAVARRE el PO B ey WAool s U4,
—MERRITT ISCANB-EL 32953
City C
Vel rre  (Sts it ER P

the obligations of registered agent.

Dokordy A. Whasw~(Fes /c}‘—/dr‘)

8. The above named enlity submits this statement for the purpese of changing its 7egistered cfhce o] lered agentpr both, in the Slale of Florida. | am tamiljar with, and accepl

SIGNATURE // é
Siynatwe, typed o prnted name of egisteied agent and tlig Il appiicatie (NOTE Regsteied Agend signature tegired when reinsiaiing) DATE K Z 3 \zoﬂ
; . S 9. Election Campaign Financing $5.00 MayBe | © - Make Check payame tor K
" Due By May 2006 _' an T Trust Fund Centribution. 0 AddedtoFees |°. Flortda Department of Slate -
0. ' OFFiCERS AND DIRECTOR® 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D X etete T vice PEEST D E/\/ 7 O Change ~ D Addrton
NAME RIVARD, JUDY HAME Ac—, W Sodlny
STREET ADDRESS | 230 MALAGA CT sweptouess | 2 GE 4 VIA // /? Vg 'e'e -
o512 MERRITT ISLAND FL 32953 CIv-S1-71P MELLITT /_s'c,,,,w) L 32953
THLE T ﬁ{aeme TILE TEEASwR ER [ Change  [SCAddition
NAME MITCHELL, KATHLEEN NAME CLa E N CI— %e =7 j 1
STREET ADDRESS | 102 SEA BREEZE CIR. stee apoaess |/ © ? /A 4
omv-st-ze |MERRITT ISLAND FL 32953 st O EREITT /S AN D, . 2573
THLE =g e e T 11| [ ) 4 ey Pty o L Ly 2 I-O*r'e_‘"_‘_“‘"—' U THange X Addiion |-
NAME CAPSHAW, BARBARA HAME S 20:_ ¢3 o w/"’ < Al
1947 4 |//4‘ R s

STREET ADDRESS 189 VIA HAVARRE STREETADDRESS | 2. /7 e _ et
orv-st-2P  [MERRITT ISLAND FL 32953 ev-Sitr | T /S b P, L. JE2PSS
TITLE . ID m Delete TiTtE br2EC o [ Change AT Addition
NAME KNITTEL, PAUL NaME P i OBF /é' RSDor ~ P
STREET ADDRESS 260 MADRID CT. STREET ADORESS | £ & & l/ VAZe 3
ov-si-2¢ |MERRITT ISLAND FL 32953 CITY-S1-2P /‘*fF’ R f"' 5 Lantd, fb, SRSS ‘3
e D O vetete me DIECECTC df? ] Change  EAAdduion
NAME CAUFFMAN, WILLIAM NAME wan C)’
STREET ADDRESS (2265 SYKES CREEK DR. - STREET ADDRESS 4/ £ '/A' V’g ’eﬂf_
ory-st-zp - |MERRITT ISLAND FL 32953 Chy-sT-2p /\15,8/6 JTr /54'44/0 rz. 32 9—‘5 3
T D (X Delete e Dr.eg c 70k Ol Charge G Addilion
NAME VEST, PHILIP NAE ML Lo u MreLow
STREET ADDRESS | 2240 SYKES CREEK DAR. staeer aooeess | /& &F l///f' AV AL
Grv-size |MERRITT ISLAND FL 32953 uresize | MeERCTT (Scpdl, iz 328578

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Sectior 119, Florida Statules. | further centify thal the information
indicated on this report or suppiementat report is true and accurate and thai 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 igpexecut is report as required by Chapter §17, Florida Statuies; and thal my name appears in Block 10 or 8lock 11
if changed, or on an attachment with an address, wuf et ligh/empgivered

F iV TSP LY BT 0 Z -~ -

p/.nz’;/m: A) Uiters = 253t moss rom




=
~ ' 2006 NOT-FOR-PROFIT CORPORATION

Al IACHMEN]

ANNUAL REPORT (AR)

DOCUMEN 712527 )

VILLA DE PALMAS HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

PO BOX 541626
MERRITT ISLAND FL 32954

Mailing Address

PO BOX 541626
MERRITT ISLAND FL 32954

2. Principal Place of Business

3. Mailing Address

Suile, Apl, #, etc.

Suite, Apt. #, etc.

S000/b 27

1st MOORE CR2E037 (10/05)
City & State Cily & State 4, FEI T Applied For
- 59-2376719 Not Applicabis |
Zip Country Zip Couniry \D__/ $B.75 acditional
5, Ceriticate of S1alus Desired M Fee Required
6. Name and Address of Current Regisfered Agent 7. Nomeo and Address of New Registered Agent
Name
PAGE, THOMAS -
Sweel Address (P.O. Box NMumber is Not Acceptable)
289 VIA HAVARRE
MERRITT ISLAND Fi. 32853
City Zip Coda

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or doth, in he State ot Florda. | am familiar with, and accepl

Signatae, yped of prnted name of ragsiond agent dnd 1die i appheatie

(NOTE: Ragistored Agert &ifieiure requied when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICER:
LE D X Delete TLE D tEECTOK [ Change ([ Addilion
NAME RIVARD, JUDY NAME - KATH 7 udA ey
STAEET ADDRESS {230 MALAGA CT smeeTapneess | R ViR ANVA = B
omv-5T-7F  |MERRITT ISLAND FL 32953 omv-st-zp | A ELRLTr /SCéMJ o, ~., SR8 3
TIE T &Deiete THLE O change [ Addition
NAME MITCHELL, KATHLEEN NAME
STREET ADDRESS 102 SEA BREEZE CIR. STREET ADDRESS
cmy-S3-1P MERRITT ISLAND FL 32953 CIY-ST.21P
TIFLE 8 ] pelete FITLE {J Change [ Addilion
NAME CAPSHAW, BARBARA HAME
STREET ADDRESS {189 VIA HAVARRE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32953 CIFY-ST-2IP
TITLE D %iet& TITLE [ Change [ Addition
NAME KNITTEL, PAUL NAME
STREET ADDRESS | 260 MADRID CT. STREET ADDRESS
CiTy-ST-2IP MERRITT ISLAND FL 32953 CiTy-§3-2IP
TLE o 1 belete TTLE [ Cange [ Addition
NAME CAUFFMAN, WILL!IAM MAME
STREET aHESS | 2265 SYKES CREEK DR. STREET ADDRESS
cY-5T-21P MERRITT ISLAND FL 32953 CIY-ST-21P
TLE D 5 Detete TIMLE [ change [ Addition
NAME VEST, PHILIP NAME
STREET ADDRESS | 2240 SYKES CREEK DR. STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 32953 CiTY-ST-21P

12. | hereby certity that the information supplied wilh this liling does not quaiity for the exemptions contained in Section 119, Flo ] T
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute [his report as tequired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with ail other like empowered.

Flarida Sialutes. | further certify thal the information




