e
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # 744673 Secretary of State
1. Entity Name 01-13-2003 90145 041 ****6]1.25
VILLA MAR HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1600 N. OCEANSHORE BLVD 1600 N. OCEANSHORE BLVD
P O BOX 589 P Q BOX 599
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 :
2. Principal Place of Business 3. Mailing Address H“”l ’"”M" |||| I““l“"lm ‘l”m“l‘m ||"|’|||||||Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2065161 Applied For
Not Applicable
Zip Country Zip __ Country 5._Certificate of Status Desit D__?g&g.'TS Additional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAPIENZA’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
300 N. STATE ST
BUNNELL FL 32110
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
‘ Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIMLE PD 1 Delete TILE [ change [ Addition 9“_'
HAME RICHARDSON, GENIE NAME =]
streer noAess | 1605 N. OCEANSHORE BLVD. STREET ADDRESS 5
cry-s1-20 | FLAGLER BEACH FL CITY-ST-2IP g
TITLE TD [ patete TITLE O change  [J Addition %
HAME STECKLER, EDWARD NAME
_sreer aooess_|.1615:N.OCEANSHORE .BLVD )| _sTREET 20DRESS —
cmv-st-z¢ | FLAGLER BEACH FL 32136 CITY-ST-2IP
TITLE D [ Delete TITLE ‘ [ change [ Addition
NAME OBRIEN, TOM NAME

STREET ADDRESS

staeeT poness | 1607 N OCEANSHORE BLVD

CITY-ST-21P FLAGLER BEACH FL 32136 CITY-ST-ZIP
TILE VD O pelete TILE [ change [ Addition
NAME WRIGHT, BETTY NAME

staeer aporess | 1603 N. OCEANSHORE BLVD.

STREET ADDRESS

crv-sT-2p | FLAGLER BEACH FL CITY-ST-2IP
MLE So = Delete L [ Change [ Addition
NAME MULVANEY, VICKIE NAME

sTReeT ApoRess § 1623 N. OCEANSHORE BLVD.

STREET ADDRESS

crv-st-zp | FLAGLER BEACH FL 32136 CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, yith all ?ther like empowered.

SIGNATURE /B G Dk, ”?ﬂé«%?ﬁ.e"}-’/ﬁ Streklee  1-3-03  (34) 39-024/c

MM ATIIOE AN TVDEEND D DPRINTERS NAME GE CICoNING OFEICER OB DNIBECTHD Nata Navtirne Phone #




