o FILED
200 O NNUAL REPORT o TION Jan 20, 2005 8:00 am

DOCUMENT # 744673 Secretary of State
1. Entity Name . _ o ok 3k o
VILLA MAR HOMEOWNERS ASSOCIATION, INC. 01-20-2005 90038 017 7#7761.25
Principal Place of Business Maiting Address
1600 N. QCEANSHORE BLVD 1600 N. OCEANSHORE BLVD vevvaawva
P 0 BOX 599 P 0 BOX 599
FLAGLER BEACK, FL 32136 FLAGLER BEACH, L 32136
e S G SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2065161 Not Applicable
ap Country Z® Courtry 5. Certificate of Status Desired [ ?g-;mﬁ:fm‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. = Name -_—
SAPIENZA, STEPHEN _
300 N. STATE &1 Street Address (P.O. Box Number is Not Accepiable)
BUNNELL, FL 32110
City FL | Zip Code

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

SIGNATURE - :

Slgnature, typed o printad nlmn,ul registorad agent and tide if :pplk‘.ablu {NOTE: S Aport cige required when DATE

Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 Mmay Be ~ Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of State
1. CFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD S pelete me P2 LEE m. T?/Afﬁ o B ctange [ Addition
NAME RICHARDSON, GENIE NAME o) EA/C/
STREET ADDBESS | 1605 N. OCEANSHORE BLVD. — SHORE "
giv-si-ap | FLAGLER BEACH, FL av-siwe | Fldelee BEH ek, £l F2/3¢

i ;

TME O ] oelete TNE Dl chage [ Addition
HAME STECKLER, EDWARD NAME
STREET ADDRESS | 1615 N OCEANSHORE BLVD STREET ADDRESS
aTY-ST-2P FLAGLER BEACH, FL. 32138 CIFY-ST-2P
me . e  boe me D | Fdwaed T. CLES ceniiR Crange (7 Ao
HAME M. NAME
STREET ADDRESS | 1631 N OCEANSHORE BLVD._ . STREET ADDRESS /609 M Ospishote Blu.
onv-sT-zP | FLAGLER BEACH, FL 32136 B — f omrstzs -F/Ag/ﬁ: dﬁ'ﬂ&A, pray 3243 _
TITLE vD & Deletz me VD (Db £, McddLnu _ [ Change [ Addition
NAME WRIGHT, BETTY MAME \ K
STREFT ADORESS | 1603 N. OCEANSHORE BLVD, steer sooeess | A6 R K Oesushone Blols
civ-sT-2P | FLAGLER BEACH, FL CIFY-ST-2ZP F@?/g/z ﬁmﬁ , F/o F213¢
ot aaLVANEY VICKIE - B me Sb | Zecug 'f’élfﬂﬂif ) Crange [] Additen
HAME \ HAME
STREET ADDRESS | 1623 N, OCEANSHORE BLVD. smenaovness |16 o N OBEBRS/2£E 8id.
omv-si-ze | FLAGLER BEACH, FL 32136 avsiae | Flegfe, Beweh £l T3¢
e [ Deiste me v - Clchange [ Addtion.
NAME HAME
STREET ADDRESS |} s sonvess
CTY-ST-2P ) CITY- ST

12 | hareby certify that the information supplied with this fling doas not qualify for the examption stated in Saction 118.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall hava the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 817, Rorida Statutes; and that my @ appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ?| other like empowered.

SIGNATUREC wes/ K § e%,ﬁdmw’ K. See KL el TEncmer) O f-’%réﬁz)sw—oz /¢

B0MA AND TYPED OR PRINTED NAME OF OFFCER OR DRECTOR _,...—‘nm/ / Digyme Phone




