FILED

4 - 2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

- » of¢ 3¢ of¢ 2f¢

DOCUMENT #720910 02-10-2006 90005 004 61.35
1. Entity Name !
TAMPA VILLAS SOUTH, INC.
Principal Place of Business Mailing Address
16105 N. FLORIDA 16105 N. FLORIDA 20008623
A A
LUTZ FL 33549 LUTZ, FL 33549
T g AT MRARICCRTIRRRO

Suite, Apt. #, etc. Suita, Apl. #, otg. 01122006 Chg-NP CR2E0A7 (1 1/05)

City & State City & Stats 4, FEI Number Applied For

59-1489614 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired g Feo Flequiredl iona
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registerad Agent

Name
MEZER, STEVEN

220 S FRANKLI Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33802

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed ar printsd name of registersd agent and title if applicable [NOTE: Regrsiared Agent signatura required when reinstating) DATE
F!II;ng Faa |§ ;51?2—5 T r—e. Etaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD 1 Detete THLE [ Change [ Addition
NANE FLANAGAN, MICHAEL NAME
STREETADDRESS | 16105 N FL #A STREET ADDRESS
CITY-ST-BP TAMPA, FL 33611 CITY-ST-2P
TnE b O Delese TILE O cCtange [ Addition
NAME VITTITOW, VERA NAME
STREET ADORESS | 16185 N FL #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-5T-2IP
TITLE TD ) Delete TITLE {OJchange [ Addition
NAME PLACERES, VIRGINIA NAME
STREETADDRESS | 16105 N FL #A STREET ADDRESS
Cimy-8T-2P LUTZ, FL 33549 CITY-ST-ZIP
TILE 1o O Dalete TITLE [J Change [ Addition
NAME BARTLEY, NEIL NAME
STREETADORESS | 16105 N FL # A STREET ADDRESS
CHY-ST-2F——{-LUTZ, FL-33549~ - - — “Fowistae | - e e -
TITLE PD O Delete TITLE [dChange [ Addition
NAME LAMM, TAMMY NAME
STREET ADDRESS | 16105 N FL # A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2P
TILE D \%Delel& e oD 0 Change ymmu‘m
NAME PLACERES, BOB NAME CARSC LIoHTE,
STREETADDRESS | 16105 N FL #A STREETADDRESS | /G QN ), Ae? e OFA TR
a-s-ze | LUTZ, FL 33549 SU LT 2y e DANYD
12. | hereby certify that the information supplied with this filing does ify for the exempticns contained in Chapter 119, Florida Statfes. | further certify that the informaticn
indicated on this report or suppl | raport is true an Fate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the recej tee empow
changed, or on an attachmer} with aryaddre:

SIGNATURE:

0 execute this report as required by Chapter 617, Fiorida Statutes; end that my name appears in Biock 10 or Block 11 if
all gther like empowered,

Vits win Lonceres 2/6/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dha Daytma Phong #




