FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State
PngNLajmheAENT # N01 00000631 7 01-24-2006 90012 040 ****g] 25
VILLAS OF ST. AGNES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 300 STE 300
MIAMI, FL 33137 MIAMI, FL 33137
R — S— IRUMRIA AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EO037 (11/05)
City & Stale City & State 4. FEl Number Applied For
65-1141373 Not Applicable
Ze | Country Zip Country 5. Certificate of Status Desired [ Egzesq Additonal
6. Name dnd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SELF,.DAVIDC It

CLYNE & SELF, P.A. Street Address (P.0. Box Number is Not Acceptable)
324 DATURA ST., STE. 235

WEST PALM BEACH, FL 33401

N City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re§jjstered agent.
&

_SIGNATURE A
. Signatura, iped or printed name of registered agent and 1ite it applicabl {NQTE: Registersd Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Delete TALE D ¥ Change [ Addition
NAME FINNIE, BRIAN K NAME Aundra C. Wallace
STREET ADDRESS | 140 W. FLAGLER ST., STE. 1107 STREET ADDRESS . .
CITY-5T-2P MIAM!, FL 33130 Ty -ST-2I9 %gggiBlglc‘a§gf3]%lvd +» Suite #300
TITLE D I Delete TINLE [ Change  [C] Addition
NAME BARRY, RICHARD NAME
STREET ADDRESS | 1750 NW 3RD AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 LiTY-St-2P
TITLE D O pelete e [ Change  [J Addition
NAME GIBSON, JAMES NAME
STREEY ADDRESS | 1750 NW 3RD AVE. STREET ADDRESS
CIFY-57-ZIP MIAMI, FL 33130 Ciy-ST-2IP
TNLE O telete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmE 1 pelete TME O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY.ST-2IP
T [ Delete TME CdChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-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
tndicated 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;M_%, Aundra C. Wallace 01/09/06 _(305) 372-7620
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




