2005 NOT-FOR-PROFIT CORPORATION

FILE

ANNUAL REPORT (AR)

DOCUMENT # 740120

1. Entity Name

VILLA LAGO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

815 SE 19TH AVE
DEERFIELD BEACH FL 33441

Mailing Address

815 SE 19TH AVENUE, #262—
DEERFIELD BCH FL 33441

D

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90051 023 ****61.25

us us

S €
Suite, Apt. #, etc. Sute, Apt. #, etc. 15t MOORE CR2E087 (10/04)

#F R0
City & State City & State 4, FEl Number Applied For

59-1825096 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addjtional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON ANTHYNEE
815 SE 19TH AVE #104
DEERFIELD BEACH FL 33441

hame. gie A (SRezYy

Street Address (P.0. Box Eber is Not Acceptable)
S5 2.¢e 19

#A03
Ci o
PreRFiers  Beacs FL | 555 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept

the obligations of registered agent,

Stevic Ava  [KRoz-¥

SIGNATURE

Signatute, typed of printed name ol registered agent and e f apphcabla

{NOTE{Hegsiemd Agen: signature requited when lanslalmﬁu

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
o, “GFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE vD O pelate TTLE TREASAIKCR 0 T3 O change i3 Radition
NAVE PRENDERGAST, MARILYN NAME STEVIE A—/Jh’ RR f # 203
sTaeeT aooress |B15 SE 19TH AVENUE, #105 STREETADDRESS | §% 5 5. £ ‘i 14‘/5
env-si-ze | DEERFIELD BCH FL 33441 , av-stw | paserwecs BEAcH  FL o 3344
TITLE PD |E/Delele TILE ’ [ Change  [] Addition
NAME DEAM, JOHN B NAME
SIREET ADDRESs | 815 SE 19TH AVENUE, #102 STREET ADDRESS
Y- SI- 7P DEERFIELD BCH FL 33441 CiY-§1-7IP
TITLE s L O Delete T1LE {Jchange [ Addition
NAME EVANS, MARJORIE - TR e - :
STREET ADDRESS [B15 SE 19TH AVENUE, #201 STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33441 CITY-87-2iP
TmE VD T Delete ke prEsperT Pa @Ahange [ Addition
NAME GAGHAN, CAROLYN NAME
STREET ApDRESS | 815 SE 19TH AVENUE, #204 STREET ADDRESS
rv-sioze | DEERFIELD BEACH FL 33441 CITY-$T. 2P
I O 2 Delete HILE O] Chage [ Addition
e JOHNSON, ANTHYNEE A NanE
streer apoRess 819 SE 19TH AVENUE 104 STREET ADORESS
CTY-ST-71P DEERFIELD BEACH FL 33441 CITY-ST-2P
TLE O pelete 1MLE (F change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1-7IP

12. | hereby cerﬂz that the information supplied with this filin
indicated on thi

3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢z director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __dtose lons Horzpy Tnwsurer  Srevie loow Keozy _Hryfes” (254) 531- 4506

SIGNATURE AND TYPED OR PRINTED NAME (/SINING CFFICER OR DIRECTOR

Daytrme Phone #




