2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOR

FILED

DOCUMENT # 712527

1. Enlity Name

VILLA DE PALMAS HOME OWNERS ASSOCIATION, INC.

-
——

T (AR)

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90111 028 ****61 .25

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 - No P.O. Box #

3. Mailing Address

L

Suite, Apl. #, elc.

Suile, AplL. #, eic.

1st MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
59-2376719 Nol Applicable
4p Counlry Zip Country 5. Certilicale of S1atus Cesired O 38'75 Alddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASH, DOROTHY A (PR Z5IDENF)
109 VIA DELAREINA
MERRITT ISLAND FL 32953

Sireel Address (P.O. Box Numbar is Nol Accoplable)

City

Zip Code

FL |

8. The above named enlity submits this slatemanl for the purpese of changing its registered office or registered agenl, or both, in the Slate of Fiorida. { am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatute, Iyped o pinntey harme A regislerea agent and e 4 apphcable.

{NOTE: Registerad Agenl signalure required when renstaing)

DATE

* FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Furxd Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e VP : TILE Chan Addilior
NAMC BOWMAN, LEW Kmele NAME BV CYERSDOLF , Pouk K * D

STREET ADDRESS | 241 VIA HAVARRE smeeTaoness | /577 ViA HA VALLE

CY-ST-2P ) MERRITT ISLAND FL 32953 avsiwe  |FIEREITT [Jswswd f2. 32553

e T _ 7 Delete e 2 Ol change X adation
NAME WASH, CLARENCE W NAME BoLEN, MearC -

STFETADORESS | 109 VIA DELAREINA SREETa0RSS | & oA 4 UM A AV REE .

CITY - ST-2IP MERRITT ISLAND FL 32853 CITY-ST-7IP Nf}‘a’g/r‘r /SWAJD y Ft_- 3Z 9-9_?

e s ~ Oowee | f o D O change 7 Addiion
NAME CAPSHAW, BARBARA . HAME CulA KA7TA4Y -

SIREET ADDRESS | 189 VIA HAVARRE SIREEIAODRESS | /2 8 Ve pft Vg B2 s

CITY -SI-ZIP MERRITT ISLAND FL 32953 5 CITY-S1-2IP MEE‘C/ rr /!LAA/D/ /:L; J_,X: ‘;'\5'3

L D S IR e = e D i [ change )E‘ﬁndirion
NAMI BEYERSDORF, PAUL NAME ROWNIN, HEIBE

SIREET ADDRESS | 157 V|A HAVARRE STREET ADDRESS 8 /// Vlfff /A [//44/(')(:

GN-SEAP | MERRITT ISLAND FL 32953 s | MERRITT [SEAKY FL 3R95°3

T D O pefere THLE ) [ Change M'Adumon
NAME CAUFFMAN, WILLIAM NAME DAVIS S 4 VLS

SIRELT ADDRLSS | 2265 SYKES CREEK DR. SRETAOSS | /01 L AS 59 4r7FS ~

on-si-zP | MEBRITTTSCANDFL 32953 orv-st-mp AT ISR ST A’M/UA/ fi, TLE3

TITeE O Calete TITLE [ change [ Addition
NAME MAME /@/‘? CHTEL) ARTHUR

SIFEET ADDRESS sweeiovkess | /5D VA DEL4RE/NA

OY-Si-IP | MERRITT 1SLAND FL 32953 aw-srap | AMERCLITY ;(Sé/:bt/b/ fe, 328573

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | {urther cortify that the informaticn
indicated on this report or supplemental report is irue and accurate and thal my signature shalf have the same leé;al effect as If made under cath; that | am an officer or direcior

ol the corporation or he receiver or frusiee empow
if changed, or on an attachment with an acddress,

d 1o
th all

SIGNATURE: (baoree 71 7}

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ecute this report as required by Chapter 617, Flori

er i

empowereaq,

@AKEAJCE W, WAs# 2-3-27%7

a Slatutes; and thal my name appears in Block 10 or Block 11

321 /4540235

Date (Fayirme Phong +

»




