2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # 748070
ibvrivel 80 Secretary of State
_ _ ofe 2fe e e
VIVA VILLAS CIVIC ASSOCIATION, INC. 03-07-2007 90015 030 #6125
Principal Piace of Business Mailing Address
WINTER HAVEN DR. PO BOX 6008
HUDSON FL 34667 HUDSON FL 34674-6008
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slate 4, FEI Number Appliod For
59-2395636 Nol Applicable
Zib ouniry Zp Country 5. Cerlilicale of Slalus Desired ] $8.75 Addaional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Actdress of New Registerad Agent
Name
SMlTH, CAROL B. Strogt Address (P.O. Box Number is Not Acceplable)
8630 WINTER HAVEN DRIVE
HUDSON FL 34667
City FL Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Slgnaturg, Iyp;i_d @ prnted name of registerec agenl and lte i apploable. {NOTE: Registered Agant signalure required when reinalating) CATE
FILE NOW: FEE IS $61.25 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e s : [ Delete T PrESIDENT O change (R Addition
NAE DOMAIN, JUDITH . NAME BoRCLHEROINE FRANK
SIREE T ADDRESS | 15933 ADUDE DR STRECIADDRISS | & 7s7 SwemmaER DL
CITY-S1-2IP HUDSON FL 34667 CITY-ST-21P Huposenw FL 3¢667
e T O Delele NIE Vies FPRESIDENT ] change [ Addition
NAME SMITH, CAROL NAME RoOLFES LMRENE
o o CTREET ADDRESS ' HAaven D2
SIRLET ADDRESS | 8630 WINTER HAVEN DR STREETADDRISS | F & r2 Wow7TER
Cliy-sl-2ip HUDSON FL Cify-51-21P Haosen L Feeed
fii D ] Delete TILE O Change [ Addition
NAME LINES, DAN NARE
SIRELT ADDRESS | 16136 FROST DR STREET ADDRESS
CITY - 81- 21IP HUDSON FL 34667 CiTY-81-2IP
s, D B Delele TINLE [ change ] Adgition
NAME RECH, LOUISETTE NAME
SIRLLTADDRESS | 15130 FROST DRIVE STREET ADDRISS
CIlY-s1-2IP HUDSON FL CITY-81-2IP
i [} B Delete ne [Jchange [ Addition
HAME ROLFES, BERNARD HAME
STREETADDRESS | 8612 WINTER HAVEN DR STREET ADDRESS
Y- ST-2IP HUDSON FL 34667 CITY-SI-2IP
e O Delele TILE [ Change [ Addilion
NAME NAME
SIRIFT ADDRESS STREET AGDRESS
CImy-s1- 2P CiTY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Forida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowoered 10 execute Lhis report as required by Chapter 617, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other like ecmpowered.

SIGNATURE: Z’Mo-é 4 Mj’ Cheer G Smirp TReA A-23-07 727-F63- 2608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Daytme Phane ¥




