2007 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT -

DOCUMENT # 759075

1. Entity Name

VILLA CONDOMINIUM ASSOCIATION, INC.

FILED
07APR 20 PM 2: 55

O —

Prinvipal Place of Business
102 39TH ST
HOLMES BEACH, FL 34217

Mailing Address
102 39TH ST

HOLMES BEACH, FL 34217

STCAZIARY OF 5 1At
TALLARASSE rtt&ﬁéA

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

3. Mailing Address

ALV ROTERTR bR

Suite, Apt. #, etc

Suite, Apt. #, etc.

REINS TAFEM RN

City & State City & State 4. FEI Number Applied For
59-2130161 Not Applicabiz
Zin Country Zip Country 5. Certificate of Status Desirad 0O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : -

§-
NAJMY, LOUIS
2218 GULF DRIVE N
BRADENTON BEACH, FL 34217

/ oy

Stresl Address {P.O. Box Number is Not Acceptable)

/

FL Zip Code

8. The above named entity submits this statemen
the obligations of registered agent.

he purpose of changing it

/u/'

egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ylu s

LGNATURE P
J Signature, typed or printed nama of registared agen: and ntle il ap;}?cablw. {NOTE: R Agent sig| when ") DATE
| Make check payable to
FILE NOWI FEE IS $297.50 Florida Department of State
it OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O Delee TITLE ] Change ] Addition
HAME NAJMY, LOUIS NAME
STREET ADDRESS | 102 39TH STREET STREET ADDRESS
CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-8T-2IP
HILE D [ pelete TINLE [ change ] Addition
NAME ZOLLER, COURT NAME
STREET ADDRESS | 102 39TH STREET STREET ADDRESS
CIFY-5T-21P HOLMES BEACH, FL 34217 CITY-ST-ZiP
ITLE O pelete TILE Change ] Aamnor
e w TOOOSA2T 13Ty .
STREET ADDRESS STREET ADDRESS 04/30/07--01 UB?—"U 13 4‘*25? 50
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE O oelee TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CIY-§T-7P CITY-5T-29
TIILE [ Delete TLE [Jchange [ Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aMomer lik
SIGNATURE:

= 12-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER SR UREPCTOR

nE SRR



