2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 768756 May 02, 2005 08:00 AM
. Entity N
b ey Hane ecretary of State
VILLA MANILA CONDOMINIUM ASSQCIATION, INC.
o
Principal Place of Business Mailing Address
5 Nz17TH AVE #602 5 N. 17TH AVE #602
e e T
2. Principal Place of Business 3. Mailing Address
Suite, Apt # slc. Suite, Apt #. etc. - 15t MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number | |Applied For
L ) o 59'2348892 {Not Applicat!.
Zip Gountry Zip Country &, Certificate of Status Desired O gi'gesqa?:é“"”al
6. Nameand Address of Current Reglstered Agent | 7 7. Name and Address of New Registered Agent -
Name
FOSTER, MARIE :
5 N. 17T,H AVE. #602 . i Streetéddress {P.O. BOXNquéT Ii\loz Acceptaﬂiiiii -
JACKSONVILLE BEACH FL 32250 o
City ' - F_E_|i;§éb?e """""

8. The above named entiiyﬁ subrmits this statement for the purpose of changing its regiisrere?d'égﬁce or registerad agent, or_both; m the State of Flor‘iﬂé. 1 am tamiiiar with, and 'accepr
the obligations of registered agent

SKENATURE
Sgrature, typed of prated name of registered agent and tlle f appheabks (NOTE Regstared Agent signature requited whan ramstatag) DATE
FILE NOW: FEEIS$61.25 | 9. Elecion Campaign Finarcing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 T Trust Fund Contribution. [l AddedtoFees Florida Department of State
16 SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1ILE PD O oetete JiLE [ Ghange [T Addition
NAME CARBALLQ, MARITZA NAME
STREET Apotss | TB19 SABAL OAK WAY STREEF ADDRESS
ory-si-ze [JACKSONVILLE FL 32256 h CiTY-S1-70
TitLE VPD [ elets HILE - i OJ Change  (J Addilion
NAME LAZQO, DENISE NAME
streev appress |5 NORTH 17TH AVENUE, #201 STRELT ADDFESS
CHY-ST-2IP JACKSONVILLE BEACH FL 32250 GHEY-ST-2IP
THLE LY O Detete TLE ' Jchange [ Addition
MAME FOSTER, MARIE HAME - -
, e
SIEET ADDRESS |5 N 17TH AVE. #602 STREE | ADORESS s ,g%'}g‘gg&%%?%ﬂsm 51,05
civ-siap | JACKSONVIELE BEACH FL 32250 Cir-S1- 4P AT EH LS "t
THLE sD O pefete e [J change [ Addition
KA DEL ROSARIO, JESSIE NAME
st AopREss |5 N T7TH AVE. #3062 SIREE| ADDRESS
CIY-51- 2P JACKSONVILLE BEACH FL 32250 CHY-§i A
TILE 1 Delete TILE T [] Change 3 Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-ST- 2P Y-S 2P
HRE 3 Delete (13 [ Change [ Addition
HAME NAME
SIREET ADDRE 55 SIRELT ADDRLSS
CITY- SE- 2P £ITY-S7- 1P

1Z. | hereby certia that the information supplied with this fiIing does not qualify for the exemption stated in Section 1 19,0?%3)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an addrass, | other like empowered. o
>, —_
SIGNATURE.L/_{%M ?%7‘% MAR 1= g /%37?/6 'f%? Q8 Jot 47,574

~ A SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR Cafa Davtena Phone




