FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 748722 Secretary of State
1. Entity Name 01-25-2007 90040 003 ****4] 25
VILLA GARDENS OWNERS ASSOCIATION, tNC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 19582 POST OFFICE BOX 19582
SARASOTA, FL 34276 SARASOTA, FL 34276
e | ST ARV MR AR TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2089018 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O Egzgqﬁf: dmo"al
6. Namw and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name
SYLVAIN, BARBARA

5703 WESTWIND LANE Street Address (P.O. Box Number is Nt Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regisiered agent. _
SIGNATURE M‘A’%MW /-Z22-07

Signatme, wpogiﬁ prinled name of regr C@\ and lite i 3 (MOTE. Regsterad Agenl signature required when reinstating) DATE
Ja-._«-

Filing Feé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, a Added 10 Fees Florida Department of State
10, Y.+ © OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD . [ Delete TITLE [ Change [T Addition
NAME RECKER, LINDA NAME
STREET ADDRESS | 5685 WEST WIND LN STREET ADORESS
CHTY-ST-2IP SARASOQOTA, FL 34231 CITY-§7-2IP
TLE VPD 3 Delete HILE vPD O Change  [3 Adkition
NAME YEARSLEY, DEE NAME ‘TA et Du 7 F)f
STREET ADORESS | 5649 WESTWIND LANE STREET ADDRESS ;6 i oSy w Lt
OY-ST-7P | SARASOTA, FL 34231 oITY -57-2P NS Sovid AL BF 2L
TLE VPD ‘ﬁoemg 1ITLE 7 [ Change [ Addition
NAME VARE, ERMA NAME
STREET ADDRESS | 5648 WESTWIND LANE STREET ADDRESS
crv-st-2p | SARASOTA, FL 34231 _ B LE
TILE FD O Delete TMTLE [ Change [T Addition
NAME SYLVAIN, BARBARA NAME
STREET ADORESS | 5703 WESTWIND LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-S1-2IP
TITLE TO w[)elele NILE e [ Change B Addition
wME | MADISON, NANCY NAME Thomas C, makKo
STREET ADDRESS | 5657 WESTWIND LANE SIREET ADDRESS j"]/j" WerrYwisp Ly
Ty -ST-20P SARASOTA, FL 34231 ciy-sT-2P SARA S 074 F i Firs/
TILE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§%-2ip CITY-S1-2if

12. { heraby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute ihis repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all ggher like
SIGNATURE: M % s [—22-07 GY-92-3377

SBIGNATURE AND TYPED OR PRINTED NAME W/_ /Jm OFFICER OR DIRECTOR Dayhma Phone #
Lo




