2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #751085
&éﬁ"%&i’ﬁs VILLAS Il HOMEOWNERS ASSOCIATION,

ecretary of State

04-09-2007 90061 043 ****61.25

Principal Place of Business
2845 WESTMORELAND COURT
NEW PORT RICHEY, FL. 34655

Mailing Address
2845 WESTMORELAND COURT
NEW PORT RICHEY, FL 34655

R

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1984773 Nol Applicable
< Country Zp Country 5. Certificate of Status Desirad O 58'75 A_dditional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
MITCHELL, CARQL A
7552 CONGRESS ST Street Address (P.0. Box Number is Not Acceplable}
SUITE 1
NEW PORT RICHEY, FL 34853
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, fyped or printed name of registered agen and bile if applicable.

{NOTE: Regitierad Agent signalure reguirer whan rensiating)

DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added io Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE D 3 petete TITLE QT_D Wnue {1 Addition
HAME KEHOE, JULIE NAME

STREET ADDAESS | 2921 WAINWRIGHT CT STREEY ADORESS

GAY-ST-2IP NEW PORT RICHEY, FL 34655 CiTy-57-2P

ME TO [ Delete TITLE O change [ Acdition
HAME MITCHELL, CAROL A NAME

STREET ADDRESS | 7552 CONGRESS ST SUITE 1 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34653 CiTY-57-2IP

TITLE D mlmg THILE [OJchange [ Addition
NAME BORMAN. DAVID HAME

STREET ADDRESS | 2851 WAINWRIGHT CT STAEET ADDRESS

CirY-s7-21P NEW PORT RICHEY, FL 34655 CITY-ST-21P

TILE D O pelete TITLE ._D [) .Rﬁhanqe ] addition
NAME ROTZ, MARCEY NAME

STREET ADDRESS { 2001 WESTMQRELAND CT STREET ADDRESS

CHY-5T-ZIP NEW PORT RICHEY, FL 24655 Civy-§1-2P p

TME sSD [ Delete TILE V‘P %) M Change [ Addition
HAME EDWARDS, GAIL HAME

SIREET ADORESS | 2935 WESTMORELAND CT STREET ADDRESS

CITY-§T-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP

JITLE DP R’wele TInLE [ Change [ Addition
NAME KEHOE, TOM NAME

STREET ADDRESS | 262 WAINWRIGHT CT. STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL 34655 Cny-sT-7IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my si
of the carporation or the receiver or Justee empowered Lo exacute this report &
changed, or on an attachy n gddress sawipn all oiheplike emy

SIGNATURE:

jfed by Chapter 617, Florida Statutes;

T AL LLNRN_

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

re shalt have the same legal effect ag if made under oath; that | am an officer or director

IGNATURE AND TYPED OR PRINTED NAME OF SIGN

OFFICER OR DIRECTOR

nd that my name appears in Block 10 or Block 11 it
JL7 —
% 7 Sbs5-§10/

Taytima Prone #




