FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 748367 08-06-2008 90029 001 ****36.75
1. Entity Name 08-06-2008 90029 002 ****24 50
VILLAS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 6 B U 1 b ] ( {
3968 N.MONROE ST P.0.BOX 180657
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32318
S TR AT AR RACRAD AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07312008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1937788 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desied [ 23-75 Additional
26 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
SBORDONE, LEANN
HOMEOWNERS ASSOCIATION SERVICES Street Address (P.0. Box Number is Not Acceptable)
3968 N.MONROE STREET
TALLAHASSEE, FL 32303
City FL { Zip Code

8. The above named enlity 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
the ohligations of registered agent. !,
*
1

SIGNATURE
* Signaturae, lyped of printed name u1 registered agent and tfe if appicable. (NOTE. Regisiered Agenl signalurd required when rewsiating) DATE
' Filing Fee is 551_2'5 8. Election Campaign Financing $5.00 May Be Make check payable to
‘. .D'ue by September 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THE - ) . O Delete TITLE [[1Change  [T] Addition
NAME PAULSON, CYNTHIE\- NAME
STREET ADDRESS | 149-A VILLAS CT SE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL’ 32303 CHTY-ST-2IP
TTLE P ‘ N Delete TITLE P . [ Chiange MAddiliun
NAME - STRICKLAND, ROY NAME Curhs yre
SIREEY ADDRESS | 133-C VILLAS COURT SE STREET ADDRESS | 13-4 Vi flaS Cd. SE
orv-st-zp | TALLAHASSEE, FL 32303 oresize |7 ffg lmgse € FL 23303
TLE D o Delete THiE © ! O Change Addiion
NAME STRANGE, JIM N NAME Mo lya S+F: duq.‘\d N
STREET 2DDAESS | 170 VILLAS COURT NE stReETADDRESS | /¥ L Vol as C{-, NE
omv-si-2p | TALLAHASSEE, FL 32303 avse \Taflehossee FL 33303
TILE T W[)elglg TMLE T f [ Change NA"dmn"
NAME STACCONE, NELL NAME Pt (e ‘) e
STAEET ADDRESS | 191 VILLAS COURT NE steee sooress | g8 / /o -C Ve flas C‘kr S
orr-sT-zP | TALLAHASSEE, FL 32303 avsize | To flahessee FL 39303
THTLE VP W Delete TITLE VP ' [J Change mf«ddnion
NAME MCCOY, CARL NAME Jem\‘l‘.fer Uemefl n
STREET ADDRESS | 180-B VILLAS CT SE SWEETADORESS | S8 S ) fles (s c
—_ f
orv-sT-2f | TALLAHASSEE, FL 32303 CY-81-2Ip 7e [la he sSee’  FL 2363
TLE O eiete Tne ' O Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oaihy, that | am an officer or director
of the corporation or the 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

changad, or on an attachment with gn address, with all other like empowered.
~ Mana EH-08  £50-S03-8D&
Date Daytime Phona #

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




