FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 749294

1. Enlity Name
VETERANS VILLAS | HOMECWNERS ASSOCIATION,
INC.

Principal Place of Budiness ©  ~ ~ " . Mailing Address

3005 STILLWELL CT 3005 STILLWELL CT .
NEW PORT RICHEY, FL' 34655 US . .+ .+ . .NEW.PORT RICHEY, FL 34655. US .. .n...

v hn " T A e,

M

il

Secretary of State

. 02172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
59-1945287 Not Applicabls

O $8.75 Additionat

5, Cenificate of Status Desired Fee Required

6. Nama and Address of Current Registerad Agent

PO CHIZABETH DO NOT WRITE
NEW PORT RICHEY, FL. 34655 ) IN THIS SPACE )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in tha Stats of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE .

Signalure, typed or printed nama of registered agent and ttle 4 applicabla, (NOTE: Registared Agent signaiure requirsd when reinglabng) DATE

Fillng Feo is $61.25 8. Elsction Campaign Financing $5.00 May Be

Due by May 1, 2007 ) .. Trust Fund Contribution. [J  Added to Fees

- - R I o st
. .~ - Ceea .. - v las e .- -

10. . ! - - OFFICERS AND DIRECTORS" -« - HERERN £ [ N K e e
TRLE . T:D [ R Rt - .I.t.l‘.'.l__ IR a 1, ' .-ui.-: ' -
NAME MONTZ, WILLIAM
STREET ADDRESS | 2953 WAINWRIGHT CT. I
CITy-§1-2P NEW PORT RICHEY, FL 34655 - !‘.:ID..LLHQQLI&“—““‘:.)%I I g e
— - 03/06/07-830020-19 61,25
NAME PEDERSON, ELIZABETH

SIREET ADDRESS | 3005 STILWELL CT
CITY-ST-21P NEW PORT RICHEY, FL. 34655

TITLE VPD
NAME FLORES, DIMARILIZ

STREET ADDRESS | 3000 BRADLEY CT
CIFV-S1-2F | NEW PORT RICHEY, FL 34655 DO NOT WRITE

e RYAN, RICHAR - ' IN THIS SPACE

STREET ADDRESS | 2950 WEST MORLAND DR
CTY-ST-2IP NEW PORT RICHEY, FL 34655

TMLE sD

NAME COTTON, BOROTHY
SIREETADDRESS | 3007 WAINWRIGHT CT
CITY-§7-21F NEW PORT RICHEY, FL 34655

e
NAME
STREET ADDRESS '

CITY-ST-21P C e

-12. | heraby carlity that the information supplied with.this filing does not gualily for.ihe exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
. indicated on Whis report or supplemental report is true and"accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or direcior
of tha corporation aor the receiver or trustea empowerad o exacule this repon as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changad,‘or on an attachmant with an addrass, wilh all other ke e{l1powered.
. : - ‘ ERY BRI

R R

SIGNATURE: Clemebetil [/ feiwir—"" =% " = 2)i9)07 727 312-9L14

SIGNgURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - - Dayiwne Phone ¥ -




