| FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 760631 05-01-2006 90474 (034 ****61 25

1. Envity Name
CLUB VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address b U Uii{4o1s
13309 WINDING QAK CT, 218 E BEARSS AVE
B PMB 241 '
TAMPA, FL 33612 US TAMPA, EL 33613-1625 US
2. Principal Place of Business QA 3. Mailing Address | ‘"m ‘ml “m "”I |"“ "m |m m m" "m MH "IH I‘mm “ m]
21¥ €. Beness Hve
_&Smte. A'pl. # etc. Suite, Apt. #, elc. 04252008 Chg-NP CRZED037 (11/05)
City & State City & Szate 4. FE! Number Apptied For
Tampa T 59-2868182 No: Applicabic
Zip Couniry Zip Couniry o . $8.75 Additionat
33012~ 125" us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. N
CONDOMINIUM ALLIANCE MGMT CORP %ENDOI‘Y\UQ\U\‘Y\ ALL\ AnCE YINGY COKP.
13309 WINDING QAK CT. Street Address (2. Box Number is,Not Acceptable)
TAMPA, FL 33612 ’i:g €. BehrSS"AVE
23|
City Zip Cede
Tampp FL | 33613
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s RAVon® T (RonN  Pres pewst 4 2o
Sigraturs, typed or printed name of regstered agern anc utle § appicable, {NCTE: Reg:stered Agent s.granre requIec whan rensaung) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees ] Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 10
TILE P Wum e V. Pees {0 change  BRacdiion
wiE UNDERWOOD, DON A Nokenan Poris I
STREETADBRESS | 23237 CLUB VILLAS DRIVE sREETADORESS | 23221 CaB YiwAs Or
CITY-5T-21P LAND © LAKES, FL 34639 CITY-8T. 2P Lenn o LARES | Fu 3 639
TILE D O belere meE Domnge [ Addition
NAME GOOQODCHILD, VERA NAME
STREET ADPRESS | 23309 CLUB VILLAS DR. STREET ADDRESS
CITY-S1-2IP LAND O LAKES, FL 34639 CITY-ST- 7P
TMLE ST z’oem THTE Sel Clthene  DEAddition
NaE WILSON, SALLY NAE Jov AN b
STREET ADORESS | 23315 CLUB VILLAS DRIVE siaee oress | 23233 CLowB VILLAS Dr
OT-STze | LAND O'LAKES, FL 34639 CITy-ST-2P LARG 0 Lakres Fo 34639
™ D O Detote ME TR EMS Jonanpe [ addition
NAME GILLETT, DONNA NAME
STREET ADDAESS | 23217 CLUB VILLAS DRIVE STREET ADDRESS
CITY-57- 2P LAND O' LAKES, FL 34832 CITY-ST-ZiP
TLE Y 0 peleie me PRES W ctenge [ Adition
NAME ANDERSON, ELIZABETH RAME
STREET ADDRESS | 23335 CLUB VILLAS DR STREET ADDRESS
CITY-ST-7P LAND O"LAKES, FL 34639 CIY-$1-2P
TRLE 3 pelese TIiLE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
LIy -§.2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this fil#ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated an this repon or supplemental report is trug and acgyrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowefdd to e te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, witlf ajl kthaf liK} empowered.
SIGNATURE: q |>&’Ioe W2935 633
SIGNATURE ARD TYPED OR an?&n(uh? OF BIGNING OFFICER OR DIRECTOR 4 ode Dayme Frione &




