. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 747507 ¥ 01-22-2007 90073 050 ****6]1 25

1. Entity Name
VILLAS ON THE GULF CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
1625 BULEVAR MAYOR PO BOX 787
OFFICE GULF BREEZE, FL 32561

PENSACOLA BCH, FL 32561

A R R

01102007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Numbear Applied For
58-1956416 Not Applicable
s, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

062 COMMONWEALTH ROAD DO NOT WRITE
PENSACQOLA, FL_32504 IN THIS SPACE

&. The above named snmy
the obligations of rg

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE ‘C‘,ﬂ-“ﬂf‘ﬁq’{} ByerT [l 07
Signature 4¥ped afarinted name of ragistered agenl and btig if applicatie. INOTE: Registerad Agent 5:9natu’(a requited when reinstating) DATE
F“i[%{g is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 1 AddedioFees

10. OFFICERS AND DIRECTORS

e D beLé ft_—

NAME
STREET ADDRESS 296§U
CITY-§7-2IP GULF BREEZE, FL 32561

e T hZere  FIof Ke,rH) FRncs
NAME RI GIN AIRfé, /825 Bealovde Masor

STREET ADDRESS bk

cIry-ST-2P ST MONROE, LA 71281 /@4,54‘:.‘:64&#4 A.
TITLE P

NAME HOGAN, KIM

STREET ADDRESS | 1625 BULEVAR MAYOR F-1
CITY-ST- 2P PENSACOLA BEACH, FL 32561 DO NOT WR'TE

VIR B4 IN THIS SPACE

CYWANOWICZ, EILEEN
STREET ADDRESS | 1625 BULEVAR MANOR K-5
CITY-ST-2P PENSACOLA BEACH, FL 32561

T SECLE TR

NAME T M"Cq.é& J-9 p

STREET ADDRESS | g ) Al e ML

CITY- ST- 2P /’%ﬁ;pﬁw Berct, A 3257/

e Dieccrer—
NAME Bl /faﬂﬂé 4 L&

SIREET ADDRESS | /@25~ AR W@ v A #Meye
CY-SI-P | A Aot Bezet, #. 25/

12. | hereby cerlity that tha information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same legal efteci as i made under oath; thal | am an officer or director
of the corporation or the receiver ggdfustee empowersd (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm an address,_with alhother like empowered.
G\> e u-/—*;ab)gﬂﬂ/ /1 — 077

SIGNATURE AND™ WEEDUR PRINTED NAME BIGNING OFFICER OR HRECTOR Date Daytime Phane #

SIGNATURE:




