FILED

2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT #745978 05-21-2007 90054 039 ****§1 25

1. Entity Name

VILLA MARQUIS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address '
1901 COOK AVE 1801 COOK AVE 40117012
ORLANDO, FL 32806 ORLANDO, FL 32806 ) .o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m 'll“ MH Im |||” ‘"ll m‘ Immlu ”l“ |m| |‘|“ mml‘ l‘ [m

Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEf Number Applied For

59-1958546 Not Appicable
- C - —
e ouniry Zip Country 5. Cenficate of Status Desired [ figg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ASHER, STEVEND
1801 COOQK AVE Street Address (P.O, Box Number is Not Acceptable)

ORLANDO, FL. 32806

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura, typ}ac or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required wnen reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 vayBe |-, .  Make theck payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees * Florida De‘ph{tment:oi‘st?té‘ -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN .10
TIE PD O Delete TIMLE [Jchange [ Addition
NAME BARBARELLA, VINCE NAME
SIREET ADDRESS | 6002 AMBERLY AVE. STREET ADDRESS
CIy-S§1-2IF QRLANDO, FL 32822 CITY-5T-2P
TITLE D ] Delete TIME [J Change {7 Addition
NAME BALLARD, DIANE NAME
STREET ADDRESS | 605 AMBERLY CT STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32822 CITY-ST-2IP
THLE 37D O Delete TILE TP [N Change [ Addition
NAME STOOPS, ROBIN MAME
STREET ADDRESS | BOBE AMBERLY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP
e Dv . Deiete TITLE { ] Change  [] Addition
NAME ROSE. BRYAN NAME
STREET ADDRESS | 1830 AMBERLY AVE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32822 CITy-ST-21P
THLE D O Delete ME 5'f9 [\ Change  (J Addition
NAME MORGAN, KAREN NAME
STREET ADGRESS | 1816 AMBERLY LANE STREET ADCRESS
CITY-ST-ZIP ORLANDO, FLL 32822 CITY-ST-2IP
T ] delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or (he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wiy -an-address, Il other like empowered.

et

‘| SIGNATURE:=

e WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




