2007 NOT-FOR-PROFIT CORPORATION i FILED

ANNUAL REPORT s
DOCUMENT # 744673 o AT "Feb 01, 2007 08:00 AM
1. Enity Name Secretary of State
VILLA MAR HOMEDWNERS ASSOCIATION, INC.
Principel Place of Business " Mailing AdBress
1600 N. GCEANSHORE BLVD 1600 N. OCEANSHORE BLVD
P BO¥ 588 P O BOY 599
e — O
01242007 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE raTTT. FopledFor
58-2065161 Not Applicable
5. Cettificate of Status Desired [ gggﬂﬁm
&._Name arrd Addresy of Current Registersd Agent

N e e DO NOT WRITE
BUNNELL, FL 32110 lN TH‘S SPACE

&. The above named entity submits this statement for the purpose of changing its regfitered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

BIGNATURE — e T r— - — -
Signeture, typat of privted ravne of registernd ageed and tte ¥ apricate, [NOTE. Begistmred Agast signatre requked when seinsiating) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be } —ggﬂﬁ 5 ] 74
Duo by May 1, 2067 Trust Fund Contribution. D addedtoFees | s '71 T &’E.Iltl{f%'*ﬂiﬂ El.25

10. DFFICERS AND DIRECTORS

THLE PD

HAME TILGHMAN, LEE M

STREETADDRESS | 1631 N OCEANSHORE BLVD
CiY-57-2p FLAGLER BEAGCH, FL 32136

TME ™

NAME STECKLER, EDWARD

SIRETADORESS | 1515 N GCEANSHORE BLVD

CITY-ST-3p FLAGLER BEACH, FL 32136 h

HAME CRESCENTA, EDWARD 2

STREET ADDRESS | 1808 N OCEANSHORE BLVD

CY-ST-24P FLAGLER BEACH, FL 32135 DO NOT WR'TE

IO

me | NBCODEALL, DAVIDE | IN THIS SPACE

STREETADCAESS | 1627 N QCEANSHORE BLVD
crre-ST-2p FLAGLER BEACH, FL 32135

THE sb

HANE TILGHMAN, IRENE

STREET ACDRESS | 16271 N OCEANSHORE BLVD
ofTY-5T-37 FLAGLER BEACH, Ft. 32136

THLE
HAME
STREET ADBRESS i
CiY-sv-2p

12, | hareby ceriify that the infarmation supplied with this Ring does not quality far the evemptions containest in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same [egal effect as if made under oalh; that | am an sfficer or direcior
of the corparation ar the receiver or tm;’g& empmve(_a} ed to execule this report as required by Chapler 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 %

changed, or on an attachment with an i oihes e empowered.
SIGNATURE et /N, {|/F &, Fohomed K S ekt Tomsa [ 0420/ 07/ 439-0244
SIGRATURE ANG TYPED Off PRINTED HARE OF SIGAWS GFFICER OR DIRECTOR Yan Gafims Pone ¢

= +—




