2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT #751085

1. Entity Name
VETERANS VILLAS Il HOMEOWNERS ASSOCIATION,

INC.

ecretary of State

04-04-2008 90035 030 ****6] .25

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

Maliling Address
2845 WESTMORELAND COURT
NEW PORT RICHEY, FL 34655

quuuvuve =

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

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

02222008 Chg-NP CR2ED37 (12/086)
City & State City & State 4, FE! Number Applied For
59-1984773 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desied ~ []  $8-7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, CAROL A
7552 CONGRESS ST

SUITE 1

. NEW PORT RICHEY, FL. 34653

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

; 8. The above named entity submils this statement for tha 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

Sary

Slgnature, typed or printed name of registered agent and tithe if applicatile.

(NCTE: Regisiered Agenl signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Coniribution.

e ’Make check payabia to ;

$5.00 May Be
Florlda Department af State

Added to Fees

0.

. OFFICERS AND DIRECTCRS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE sD ) xﬂelg[g TITLE [ Change  [] Addition
NAME KEHOE, JULIE NAME
STREET ADDRESS | 2021 WAINWRIGHT CT STREET ADDRESS
ciry-§1-21P NEW PORT RICHEY, FL 34655 Ciry-§1-21P
TITLE TD (] Detete TILE O Change [ Addition
MAME MITCHELL, CAROL A NAME
STREET ADDRESS | 7552 CONGRESS ST SUITE 1 STREET ADDRESS
cY-ST- 2P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE DP O3 Delete TITLE [ Change [ Addition
NAME ROTZ, MARCEY NAME -
STREET ADDRESS | 2801 WESTMORELAND CT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 ciTy-ST-2P R
THLE VPD [ Delete THLE sS—vVFf—D D Change . [ Addition
NAME EDWARDS, GAIL NAME
STREET ADDRESS | 2835 WESTMORELAND CT STREET ADORESS
CITY-ST-7P NEW PORT RICHEY, FL 34655 CoyY-ST1-2P
TILE O Delate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-2p CITY-ST-2P =
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplementat repon is true an l
aof the corporation or the re
changed, or on an attac)

SIGNATURE:

accurale and thal m
er or Yfustee empowered 0 execule this repg,

gnature shall have the same legal effect as il
s fequired by Chapter 617, Fiorida Statutes; and

ﬁdd«ﬂ{/\.—w

de under cath; that | am an officer or director
at/y name appears in Block 10 or Biock 11 if

bf 707-84-5%2/

=" SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING oFQJER orbiRECTOR

Daytime Phone 8




