2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 25, 2005 08:00 AM

DOCUMENT # 765500 L Secretary of State

1. Enlity Name
VILLAS AT RIVER RUN COMDOMINIUM ASSOCIATION,
INC.

Principal Place of Businass _ " Mailing Address

100 0XBOW DRIVE '_ P.0.B0OX 1812
LABELLE, FL 33975-1812 LABELLE, FL 33975-1812
— [V R e e
DO NOT WRITE IN THIS SPACE | 0ot oo
' ”ﬁ* - ‘ 59-2459665 Not Applicable

- . $8.75 Additionat
5. Certificate of Status Dasired O Fee Required

8. Name and Address of Current Registered Agent

I DO NOT WRITE

P e 430752208 ' ' IN THIS SPACE

B. The above named enﬁ:y%ubrﬁils this statement for the purpose of changing its regisiteirad cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registerad agent,

SIGNATURE -

Signalure, typed of prinled nama of rag.stered agent and title If applicatle, (NOTE. Registarad Agent signalure requirad whon reinstating) DATE

Filing Fee is $61.25 8- Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. (1 AddectoFess
10. OFFICERS AND DIRECTORS
TILE VPFD T T -
NAME HUBQIS, JOHN
STREET ADDRESS | 100 OXBOW DR #A-104 e
ONY-S-2P | LABELLE, FL 33935 - - = LG TR A TS
me PD _ o o A ST -RO00I-01T B1.25
NAME QUAYLE, ROSE . - o T e

STREET ADDRESS | 100 OXBOW DR #A-204
CIrY-ST-21P LABELLE, FL. 33935

TITLE D
HAME STREHLOW, STEPHEN

STREET AUCRESS VDR #B- : . B — _ .
cim-57-2° ﬁgﬁ?n 33935202 , , o DO NOT WR'TE

TIME ™ - — —— R -
wie | COOK, CORNIE ™ S IN THIS SPACE
STREET ADDRESS | 100 OXBOW DR #D-102 - - e -

env-51-2P | LABELLE, FL 33935 : _— e

TINLE 3]

HAME TORNABENE, ANGELO

STREET ADDRESS | 100 OXBOW DR #D-202 .
GITY-ST-ZIP LABELLE, FL 33935 )

T ¢ e, M 7 o L L SEEE

THLE
NAME
STREET ADDRESS
OITY-5T-21P o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)@). Florida Statutes. | further certify that the informaticn

indlcated on this report or supplemental report Is trus and accurate and that my signare shall have the sama legal effect as if made under oath; that | am an officer or diractor
r lrustas empowerad (o execute this report as required by Chapter 817, Floricia Statutes; and that my name appaars In Block 10 or Block 11 if
an address, with all other like ampowered.

e LE[2R )05 SGG3-405 179

TYPED OR PPNTED NAME ots:cmm; OFFICER OR DIRECTOR Daytkne Phane #

of ths corporation or the recei
changed, ar on an attachi

SIGNATURE:




