2008 NOT-FOR-PROFIT CORRPORATION FILED

ANNUAL REPORT — Feb 29, 2008 08:00 A

DOGUMENT # 714090 Secretary of State
BROADMOOR VILLA, INC.
Principal Place of Business Mailing Address
919 OSCEQLA ROAD 919 OSCEOLA ROAD
BELLEAIR, FL 34616 BELLEAIR, FL 34616
’ 01162008 No Chg-NP CR21.5037 {4/06}
DO NOT WRITE IN THIS SPACE Ry Ao Fo1
59-1565612 Not Applicable
5. Certificate of Status Dasired O ?ese.;esq l‘ﬁdm‘gﬁm&l

6. Name and Addrass of Currant Registered Agent

506 1 G F BLVD #604 DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnaiura, typoad of proted name of reg.clared KOG A0 18 | BPOMCADYS, {HROTE: Ragminrad AQent sigNelurer FeQuIrst whan ransiahng) DATE
Filing Feo is $61.25 ' 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. (W Added to Fees

10, QFFICERS AND DIRECTORS

TITLE P

NAME ORR, !4

STREETADDRESS | 475 PARK AVE
CITY-§T-780 BELLEAIR, FL 33756

TITLE VP

NAME HAUSSLER, RUTH

STREET ADDRESS | 919 OSCEOLA RD. #106
ciry-st-ap BELLEAIR, FL 33756

TLE STD
NAME HECKER, JUDY

STREET ADDALSS | § SCEO
A | BELLEA FL. s DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. ! hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate anc that my signature shall have the same legal effect as If rmade under palh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this repart as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other likea empowerad.
SIGNATURE: \qo\_i\udf/ 3l¢ {DE( 11~ SUe~ L §OO

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




