2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 760148 Mar 26, 2007 08:00 AM
1. Entity Namo
Secretary of State
VILLA PLUMOSA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businoss Mailing Address
40347 US 19 NORTH P.C. BOX 695
STE 201 TARPON SPRGS FL 34688
2, Principal Place of Business - No P O. Box # 3. Mailing Address
Suile. Apl. #. elc. . Suile, Apt. #, oic. 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applicd For
59-2262337 Nol Applicable
ap Couniry Zip Coulry 5. Corulficale of Stawus Desired (| $8'75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
| & J PROPERTY MANAGEMENT CO Streat Addross (P.O, Box Number is Not Acceptable)
352 WESTWINDS DR,
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statoment for the purpose of changing its registored offico or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registerod agent.
SIGNATURE
Signalura, tyned of prnlad name of regrsierad agent and lile d apploable (NOTE; Ragisiared Agant signature rgquirgd when reinsiahng ) DATE
FILE NOW: FEE |S $61.25 9. Election Campaign Financing $5.00 May Be ‘ Mak.e Check Pay'ablé to
Due By May 1, 2007 Trust Fund Caniributicn. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Detete TIE [ change  [J Acdition
NAME ENGLAND, HARQLD NAME
SIRECT ADDRESS | 100 GRAND BLVD #104 STREET ADDRESS
Ciry-S1-2IP TARPON SPRINGS FL 34689 CITY-S1-212
;JI»IILA[I IEOFITSERAS JENETTE e r:ill:{ LH:“]UDDEE”:H 44 o’ Dhaor
- 40307 80062-023 51,25
SIREFT ADDRESS | 526 FAIRWOOD DR STRLLT ADDRESS U'q’. 30 Rl J Al '.]I_wJ .'Jl [es}
CITY-ST1-21 TALLMADGE OH 44278 CITY-SI-2iP
TITLE sSD 1 Delete e [ change [ Addilion
NAME LITTLEFIELD, PAULA NAMF
STRETT ADDRESS | 40 W CENTER STREET #25 STRCET ADDRI S8
CRY-SI-7F | TARPON SPRINGS FL 34689 piTY-ST-71P
TITLe 1 oelele (T [change ] Adation
NAME NAME
SIREE T ADDRESS ' SIREET ADDRESS
SUyY-81- 2% CITY-Si-ZiP
THLE O pelete TME [ cnange [ Acdition
NAME NAME
SIREET ADDRESS STACETADORESS
CITY-SE-21P CITY-ST-7IP
Mie ] pelele 1 [C] Change  [C] Addhlion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this fling does nol qualify for the exemplions contained in Section 119, Florida Statutes, | further cerlify thal the information
indicated on lhis report or supplemental repaort is lrue and accurale and that my signature shall have the same Ief?al effoct as if made under cath: that | am an officer or director
of tho corporation or tho receiver or trusiec empowered to oxecute this report as roquired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an ailgchment with an addras&wg lika empowered.
SIGNATURE: /1/{/ %@/@ 7




