»2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # 743595

1. Entity Name

THE VILLAS Il HOME OWNERS ASSOCIATION, INC

Secretary of State

02-25-2008 90070 008 ****6] 25

Principal Ptace of Business
3929 OLD ROAD 37
LAKELAND, FL 33813

Mailing Address

3929 OLD ROAD 37
PO BOX 6785
LAKELAND, fL 33807

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IIIHliill}llllllIIIIII!IIIII}IlIlllIlIllIIIIIIlllllmllllllllllﬂllllllll

Sdite, Apt. #, etc. Suite, Apt. #, ete. 02132008 Chyg-NP CR2ZE037 (12/06)

City & State City & Stata 4. FEI Number Applied For
59-2105287 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] 2988.7'15 Addmiﬁonal

7. Namo and Addross of Now Registered Agent _

FOWLER, KELLEY J
454 NIGHTHAWK DRIVE
LAKELAND, FL 33813

6. Namwe and Address of Current Registered Agent

N R IRGLE. L ARLES S

S IR DR

™ o g Enan D

FL | 525/ 7

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

the obligations Ufrﬂﬂisy /Z
e = ~ 0

gt

S, oype’e privted e of raglatarad agent anctfiie f appicabie.

{NOTE: Raglstered Agent $1gnatuie recuirec whan reinctating)

Filing Fee 13 $61.25 9. Election Campaign Financing ss_ob May Bo Make .check payable to
Pue by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE nT M ocie: THLE or [Yehange X Addition
HAME FOWLER, KELLEY NAME 5/?/6545‘9} OAARLES &~ ’
STREET ADDRESS | 454 NIGHTHAWK DRIVE STREET ADIFIESS ,/7_9..,\//6’_‘/,.,;9“”( 0/‘)\
CHTY-ST-7P LAKELAND, FL 33813 £IrY-57-2P LA ee ol fl ZTELT
e D £ oeleza TME [Jchange [ Addition
NAME WOMSBLE, PAUL NAME
STREET ADDRESS | 529 VILLA VISTA BLVD STREET ADIRESS
£IrY-51-7P LAKELAND, FL 33813 CITY-ST-71P
TLE DAT 0 Deleta ME {1 Change [ Addition
HAME _| HENRY, CHARLES HAME
* STREET ADDRESS | 440 NIGHTHAWK DR™ STREET ADDRESS . —_—
LTY-$T-2P LAKELAND, FL 33813 CITY-ST-2IP
e DP A= elete TILE = . Cicnange 5 Adition
NAME SULLIVAN, VENICE * NAME Bl LDAAHR oF ) X
STREET ADDRESS | 414 NIGHTHAWK DR STREET AODFESS | /0 7T ploet AVe
Ciy-ST-7P LAKELAND, FL 33813 ciy.sT-2P - Ke’mn’ o S ,77 éy / L?
pp O Delete e oV R U Change XY Addition
NAME NAME GALLALLS, SARLES
STREEY ADDRESS STREET AOORESS | 57 2 4 Aj/&ﬁ{r,y,ﬂuk o
CMY-5T-2P CITY-ST-2P LANELH MO fr. 7 jﬁﬁ
TME [ pele TME {7 Change Addition
NAME ’ NAME oﬂﬁ:f)/“-’ﬁ/(z?: LEEUP %
STREEY ADDRESS smeEraoress | £ 25 LR REIC OR
e-51-20 NSV | LAKE eSS L FTOL

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or irustea empowered to executg this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi

SIGNATURE:

address, with all other i powared,
Ll L 42//@ /;/Mw:r/fffefwf

7/%5/5%#0/40

mrm\nmwmmrmﬁnnmﬁ OFFICER OR

Daytims Phone #




