FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

L ANNUAL REPORT Secretary of State

\I'DOCUMENT #757180 03-05-2008 G0028 020 ****g] 25

1. Enlity Name
LAKE VILLAS Q AND R HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address ':l U U I) 0 D 3 D
231 RUBY AVE|
SUITE A :
us KISSIMMEE, FL 34741 " .

B BRI
2 2/

Lalee Ville Lay Lake Vrlla dary
Suite, Apt. #, etc. I Suite, Api. #, alc, T 01052008 Chg.NP GR2E037 (12/06)
. Cily & Statg Qily & State 4. FEl Number Applied For
Kigsmmee J._I:L igs)ymme j= 59-2187636 573 Not Applicable
Zip Codni Zip Caountry n ) . Additional
3 ‘,f,' 7 Lf 5 L {WS A’ EYVon / 5 /4_ 5. Carlificate of Status Desirad O Fee Requirm; lona
6. Nama and Address of Current Reglsterad Agent 7. Name and Addross of New Reg od Agent

Azsociation Selutions of Cufied " De brick D'Briemn

F oaidg. | SioeAgiges (0 Sontumors ot scpepiabe
231 Ruby Aue Swite p

o
W City, , . - J Zi S;pe ]
i ssmmee, FL 3474] K i o5 pinee FL | 2574 3
8. Tha above named entily submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

erNAmHPM O@m—--\ > -07F%

Slgnature. typed or prinled nama of ragistared agent and ity il applicabls (NOTE: Repistaied Apbnt signatufe requirgd when réinsigling) DATE
Flling Fee Is $61.25 9, Election Carnpaign Financing $5.00 may 80 Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " Florida Department of State
10. - i QFFICERS AND DIRECTCORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8D O pelele TiLE [T change [ Addilion
HAME HOLMES, viVIAN NAME
SIREET ADGAESS | 23 LAKE VILLA WAY STREET ADDRESS
CITY-51-219 KISSIMMEE, FL 34743 cIy-S1-2IP
TILE PD ] petete TILE [ Change [ Addition
HAME O'BRIEN, PATRICK NAME
SIREET ADDRESS | 54 LAKE VILLA WAY STREET ADDRESS
CITY-ST- 2 KISSIMMEE, FL 34743 Ciry-sT-2IP
TITLE viD 1 Detete TILE C)change  [J Addition
NAME ROSADO, RONALD NAME
STREETADDRESS | 109 LAKE VILLA WAY SIREET ADDRESS
CItY-S1-2p KISSIMMEE, FL 34743 ciry-Si-2r
e 7 Delee TOLE [ Change ] Addlion
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-5T- 2P CIry-§1-2p
Iie 3 Deleto it O Ghange [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2iP
e [ petete TiTeE [0 Chenge  [J Addition
NAME NAME
STREET ADDAESS SIRLET ADDRESS
CHTY-5T-2P CITY-ST-2IP

12. | hereby ceni!%'tha[ the information supplied with this riling doas not qualify [or the exemptions contained in Chapler 119, Florida Slatutes. | furiher certify that the information
indicatad ont is rapert or supplemental report is true and accurate and that my signature shall have 1he same legal effect as il made under oath; thal | am an officer or direclor
ol the corporation or the receiver or lrusiee empowared 1o exacuté this reporl as requirad by Chapter 617, Ficrida Statules; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmant with an addrass, with afl other like ampowered, . ’ L .

SIGNATURE: M L, /é\/wémw z/ fm{ 2 5

SIGNATURE AND TYPED OR PRINTEC NANE OF BIGNING OFFIGER OR GIRECTOR

Dayune Prone #




ATTAUHMENT 400586

HASTIR06
'2/227@8 CORPORATE DETAIL RECORD SCREEN 2:29 PM
NUM: 757180 ST:FL ACTIVE/FL NON-PROF FLD: 05/06/1981
LAST: REINSTATEMENT . FLD: 04/16/1985
FEI#: 59-2187636
NAME : LAKE VILLAS Q AND R HOMEOWNERS ASSOCIATION, INC.
PRINCIPAL: 231 RUBY AVENUE CHANGED: 04/30/07
ADDRESS SUITE A
KISSIMMEE, FL 34741 US
MAILING : 231 RUBY AVENUE CHANGED: 04/30/07
ADDRESS SUITE A
KISSIMMEE, FL 34741
RA NAME : ASSOCIATION SOLUTIONS OF CENTRAL FLORIDA
RA ADDR : 231 RUBY AVE.
SUITE A RESIGNED: 12/14/07
KISSIMMEE, FL 34741 US
ANN REP : (2005) W 06/14/05 (2006) W 04/06/06 (2007) W 04/30/07
2/22/08 OFFICER/DIRECTOR DETAIL SCREEN 2:30 PM
CORP NUMBER: 757180 CORP NAME: LAKE VILLAS Q AND R HOMEOWNERS ASSCOCIATI
TITLE: SD NAME: HOLMES, VIVIAN
23 -LAKE VILLA WAY
KISSIMMEE, FL 34743
TITLE: PD NAME: O'BRIEN, PATRICK
: 54 LAKE VILLA WAY
KISSIMMEE, FL 34743
TITLE: VTD NAME: ROSADO, RONALD
R 109 LAKE VILLA WAY
KISSIMMEE, FL 34743
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. TOP, 4. EVENTS

ENTER SELECTION AND CR:



g

Al TAUHMEN | %Qé%%ﬁ{e _
STATEMENT OF CH_ANGE OF REGISTERED O I'aZ\ RQIEGISTERED AGENT OR BOTH

. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation orgahized under the laws of the State of __ {0 /¢ Ao

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the wmmionzﬁghﬁﬂaﬁﬁ_&nd_ﬁ_&mwm L nc

2. The principal office address: d Lakeo Uille t23p Lf
Koiosipamee FL 34743
3. The mailing address (if different):

4, Date of incorporation/qualification; _.5_ / b / g1 Document number: VX ARAP,

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Asapniatron Solicti'ons .- -

231 Kuby Avenue  Swide

Kisoimmeo , £ 3474/

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Oiteiet D'brien
4 Loke Uilla 1ay - -

(P.O. Box NOT acceptable) !

K mumee [ BYIHZ

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such qhandgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

&*Q@ O~ 1 : Corr dont
1gnal of an oificer or direciory or name ang fifle

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the frovismns of all statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position as.re%ister:e agent. Or.if this~ .. - . e
ocument is bemg Sfiled merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

A N N 2 ~9-0oF

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



