FILED

5605 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 743595

1. Entity Name

THE VILLAS Il HOME OWNERS ASSOCIATION, [NC

Principal Place of Business
3929 OLD ROAD 37

PO BOX 6785
LAKELAND, FL 33807

Maiting Address

3929 OLD ROAD 37
PO BOX 6785
LAKELAND, FL 33807

Secretary of State

07-05-2005 90115 013 ****61.25

oll54588

A RTEREE AL MW RIY

2. Principal Place of Business

2929 OLO RoAD 31

3. Malllr§ Address

290LD ROAD 37

Suite, Apt. #, etc. SUHE Apt. #, BtCX zp 78 6 06302005 Chg-NP CR2E037 (10’,03)
City & State Cuty & Slate 4. FEI Number Applied For
LAKELAND , FL AKELAND , FL 59-2105287 Not Applicable

Coumry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

33813 LN §3 207

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ARDKING  WILLIAM M
T VAL TR ETR R LVD

v LAKELAND FL | 55213

ADKINS, WiLLIAM M

3929 OLD ROAD 37

VILLA 95

LAKELAND, FL 33813-1055

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

Slgnature. typed of printe, uame ol reg\sleled agen and tile it applicable.

L T 225

({NOTE: Ragistered Agent signature required when reinstating) DATE

T
Filing Foe is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE bvp O Datate e D V P ﬁ Change [ ] Addition
NAME NESSL, JIM NAME NESSL  JJAMES

STREET ADDRESS | 3929 OLD ROAD 37 #52 smeraoess | 515 VILLA VISTA BLVD

cy-sT-2P | LAKELAND, FL 33813 CITY-§1-21P 1_A KELAND, FL.L 2% %

TiTLE DS 8 Delete TILE P8 Change [ Addition
NAME RAFFERTY, EVELYN NAME Wﬂ.ﬂ A{(gg R BAZA
STREET ADDRESS | 3829 OLD ROAD 37 # 36 STREET ADDRESS 9 LAJQ-K o B EA

ovstap | LAKELAND, FL 33813 oIry-57-2° LA KELAND,FLL %73 8! 2

MLE T 1 pelete TITLE B Change [ Addition
NAVE ADKINS, WILLIAM Nanie A DIING NALLIAM

STREET ADDRESS | 3529 OLD ROAD 37 #95 swreeT oohess | 65 220 1 L-L-A Vi 5TA RLVD

orvstzr | LAKELAND, FL 33813 ovsee | LAKE LAND, FL. 33505

mLE D X pelete TTLE D [ Ghange Addition
N NOWAK. ANTHONY NAME DASCOLE [ JOHN

STREET ADDRESS | 3928 OLD ROAD 37-#66 smeer anoeess | S(plo VILL A VISTA BLVD

Gv-s1-2¢ | LAKELAND, FL 33813 sz | LAKELAND , FL. 338\

TILE DAT $Apekete TIILE DAT [T Change X Addition
NAME BAKER, BARBARA NAME

STREET ADDRESS | 3929 OLD ROAD 37 #63 smeeraooress | GO NIGHTH A\A/r( 'E)‘e:N RY, CHARLES
oIv-s1-z¢ | LAKELAND, FL 33813 CITY-ST-7P L.A KELAND 1: L =3 33 \ %

TILE DP 5 Detete TME O Cnange P& Addition
NAME GRIBBLE, CHARLES NAME (__ SEN R‘O GerT

STREET ADDRESS | 3829 OLD ROQAD 37 #40 STREET ADDRESS (p AV ] L YIS TA BL\/D

ov-s-zf | LAKELAND, FL 33813 evstze | L AYELAND , EL 8 (D

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida S(alutes | Iurther certily that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 74’77%/4%/ rj [ ofdeee oL 05 F% 7 5%747

SIGNATURE Am}/i'vpm R PRINTED NAME OE-SIGNING OFFICER OR DIRECTOR Data




ATTAGHMENT

+

10. QFFICERS AND DIRECTORS 11, 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

me 7 Detste TnE -\/001_5{2 JR . ‘:’RED Cicrangs  (F] Adaiticn
- we | 550 VILLANASTA 3LVD

CITY-S1-2P Ly SI- 2P L AKE L-AND ! F‘L 358 \3

mis [ peete TME [ change [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2f Ciry-51-29

ME O pelete TME [ Crange [ Addition
WANE NAME

STREET ADDRESS STREFT ADDRESS

oT-57-29 GTY-5T-2P

TE 3 Desete e O chenge [ Addition
g A

SIREET ADURESS STREET ADDRESS

o ST 2P CITY-ST-2P

nEe [ etete FTLE ] Crange  [] Addition
MAME NAME

STREET ADORESS SIREET ADOFESS

o5 CITY.ST- TP

TE ] Detote TILE O Crange [ Assition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oY-51-2r¢ CITY-S1-




