2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 748367

1. Entity Name

VILLAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

3968 N.MONROE 5T
TALLAHASSEE, FL 32303 LS

Mailing Address
P.0.BOX 180657
TALLAHASSEE, FL 32318

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 08, 2007 8:00 am
Secretary of State

08-08-2007 90071 001 ****36.75
08-08-2007 90071 002 ****24 .50

66020800

IWALATAREERM W WARA A

07062007  Chg-NP

CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For
59-1937788 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired a ?i‘;fqﬁ?:jio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SBORDONE, LEANN
HOMEOWNERS ASSOCIATION SERVICES Street Aadress (P.O. Box Number is Not Acceptable)
3968 N.MONRCE STREET
TALLAHASSEE, FL 32303
: Cily 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. 1 am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

i

Sigrature. typed or prmied name of regisiered agert and lille ¢ applicable

{NOTE Regisiareg Agerl Signalule raquired when renstanng}

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P ﬁDele[g TITLE ? . [ Change Addition
Nane LAWSON, PEGGY NAME L“* Ria Pﬂ;" Ison SE X
STREET ADDRESS | 197- B VILLAS COURT SE sreeT aopress |/ ? - A V' Has C."
orv-si-zP | TALLAHASSEE, FL 32303 avsize | Tallahaessee FL 33303
e D 3 Delele e P ) ﬁ Change  [] Addition
NAME STRICKLAND, RCY NAME
STREET ADDRESS | 133-C VILLAS COURT SE STREET ADDRESS
gmy-st-ap | TALLAHASSEE, FL 32303 CITY-ST-21P
TIFLE S [ oelete TITLE D ﬁ Change (] Addition
NAME STRANGE, JIM MAME
STREET ADDRESS | 170 VILLAS COURT NE STREET ADDRESS
CITY-ST-2P TALLAHMASSEE, FL 32303 CITY-57-2IP
TITLE T O elete TITLE [ change [ Addition
NAME STACCONE, NELL NAME
STREET ADDRESS | 191 VILLAS COURT NE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE D N Delele TITLE Vv P [] Cnange ﬁﬁ\domon
NAME BANKS, NANCY NAvE tarl MecCoy
STREET ADDRESS | 545 FOREST LAIR siveet aooeess | /808 Volles CF. SE
arv-s1-zp | TALLAHASSEE, FL 32312 csie | TaflahaSsee FL 32303
e M ﬁneme e ! [ change 3 Aadition
NAME SBORDONE, LEANN NAME
STREET ADDRESS { P.O.BOX 180657 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32318 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify thal the information
accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(edlna Shordone. Manager £-[-07  £50-Sp3- ®708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~J Dze

Dayurne Prone &




