FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 754687 ' R 01-15-2008 90039 046 ****6] 25

1. Entity Name

THE VILLAS OF CASSELBERRY HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address : .
14125 SERENA LAKE DR, P.0. BOX 771555
ORLANDO, FL 32837 IS ORLANDO, FL 32877 B 8 0 03 1 0 9
2. Principal Place of Business - No P.O. Box # 3. Ml;ii““g Address - “Ilm ’I"‘ l“u Iml Hm II“l lm m" I‘l” Im‘ I’l“ I‘I”lm‘m ” Im
1% Cast Devecpes AVC ] IK Fast Dexesae fue
Suita, Apt. #. elc. \\ Suite, Apt. ¥, etc. O 01072008  Chg.NP CR2E037 (12/06)
i 1City & Stat — cuy & State — 4. FE| Number Applied For
4 .\s simmee L N iSSimmn € e L 59-2031493 Not Appiicabic
Count Country N . $8.75 Addiional
51 ﬂ_ﬂ( S, ﬁ@' 3 c( r} L( _H s d 5. Cerilicate of Status Desired O _ Fee Raquired.
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, FRAYDA R
CENTRAL ASSOCIATION MANAGEMENT, LLC Street Address (P.O. Box Number is Not Acceptable}
14125 SERENA LAKE DR.
ORLANDO, FL 32837
City FL Zip Code
8. The above named entity submits this statement for 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
Signatwie. Iyped or printed name of ragisiared agent and tile 1 appicable. (NGTE: Registered Ageni signanxa requirad when reinsiating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be : . (e
Due by May 1, 2008 Trust Fund Contribution. a Added to Foes da Department of tate .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGE-S—I'I;O OFFtCERS AND DIRECTORS !N 10
TiE P I petste TITLE Dircecwor [ Change &’Add‘stiou
NAME LEONBRUNO, DAVID MAME Paacte\a Recey
STREET ADDRESS | 3437 ALLSTON LANE SRS 1313 & Palcwoc ACeoo+
CITY-ST-ZIP WINTER PARK, FL 32792 CITY-57-7° L) Vet ” N L(_ 372116 )
TILE D O pelete TLE Dicectarnr i {3 Change A Addition
NAME PAGAN, KATHY NAME S+eve Bol ;_,lf\
STREET ADDRESS | 3432 ALSTON LANE STREET ADDRESS |3+ { g Hemiet ¢ ocf
arv-stap | WINTER PARK, FL. 32792 o5tz (3 Y, s gen Do ol = —C J274 X
TITLE VP - ) B pelete LE S ccrfetany - [ Change gdddilion
NANE BERRY. PATRICK NAME Covrles Sﬂ WA S o
STREET ADDRESS | 3129 FAIRWOQOD CT STREET ADDRESS 20
PN coe ol €
CITY-ST-21P WINTER PARK, FL. 32792 CTY-ST-2P 156 w QB‘R . T — éL;L o‘) Q GL
TinE s O pelete TIE ' O Crange  [SAdsition
NAME EMILESON, DEBEIE NAME 1Thearoo M I\lem
STREET ADDRESS | 1825 BLAINE TERR seeranoness |30 \p i le £ Loo E
cre-s-2p | WINTER PARK, FL 32792 OY-STAP (3 Mo be = Pae W \"L Szl Ta
TinLE O Delete me UPR (Yenange 3 Addiion
HAME : NAME debb e Emt |l5c)u
STREET ADCRESS STREET ADDRESS | o Ao €
a5 Rlaguwe Ted
CITY-ST-2P OS2 1 ANy e Pe e e , -C 22719 L
TITLE O Delete TTLE I ] A Changs [ Addtion
NAME NAME Du'\l \Cl L.QDH'\ beJU &)
STREET ADDAESS smerranaess (31277 AN Sto0 Lae R
CITY-$T-2IP OV-SP [toYu 4 e Poasl L R27G2
12. | hereby certify that the information supplied with this filin g does not quaiily for the exemptions contained in Chapter 119, Florida Slalulés I further certity that the infor mation
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the sama legal eﬂeci as if made under oath; that | am an officer or disector
of the corporation or the receiver or tee empowere exagyte this report as requirad by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, her, d, /
/ 9
SIGNATURE: et 2O 08 Jo7-935 /f//

SIGNATURE AND TYPED ORAMONTED NAME OF OFFICER OR Oate Daytime Phone #




