2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # 759914 ecretary of State
1. Entity Name
VILLAS TOWNHOMES ASSOCIATION, INC. 04-18-2008 90024 017 ***761.25
Principal Place of Business Mailing Addrass
1243 SIEBERT DR PO BOX 850 YUYU I LU
FT. WALTON BEACH, FL 32548 US PINSON, AL 35126 US S
T T MG IERDAEARTR AR AN EE T

Suite, Apt. #, etc. Suite. Apt. 4, etc. 04162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired [} Ez';g“’;f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DAVIS, RON
1243 SIEBERT DR.. #1 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32549
City FL Zip Code

B. The above narmed entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flariga. 1 am familiar with, and accept
the pbhgations of registered agsnt.

SIGNATURE
Signature, typed o printad nama ol regisiered agent and tile il applicable. (NCTE: Registered Agant signatura raquired when reinsteting} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o " Make:ctieck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ' ‘Florida:Dapartment 6f State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 7 pelete THLE [J Change [ Addition
HAME LAND, FRANK NAME
STREETADDRESS | 1243 SIEBERT DR, #4 STREET ADDRESS
Gy - §1- 2P FORT WALTON BEACH, FL 32549 CITY-ST-2P
TITLE DVP O nelete TITLE O Change [ Addition
NAME DAVIS, RON NAME
STREET ADDRESS | 1243 SIEBERT DR, #1 STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32549 CITY-§7-21P
THLE ST [ pelate TITLE ST J Change [ Addition
HAME CHRISTOPHER, DEBRA HAME Clhtasto phem Tabas
STREET ADDRESS | 146 ST. JOHN DR. STREETADDRESS | 13 & Riverercal Lw
cnv-st-zp | BIRMINGHAM, AL 35215 CITY-5T-2P Vikncent, AL 235178
THLE O pelete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-20P
TITLE [ Defete L O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TLE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 114

changed. or on an aﬂachmezi(Zn address, with all ather like empowered.
SIGNATURE: _ (Ut B C«LépL

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING CFFICER OR DIRECTOR Date Daynme Phone W




