o S FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N02000007409 04-28-2008 90322 048 ****§] 25
1. Entity Name

VILLA DEL SOL AT MEADOW WOODS CONDOMINIUM
NO. 2, ASSOCIATION INC.

Principal Place of Business Mailing Address
/0 HARA MANAGEMENT, INC C/0 HARA MANAGEMENT, INC
FH-N-UWYMORERD HE-NWAMORERD

: WINTER-PARK-F—32789-

é /’””C‘pa' Place of B“S'"BSE - No P.O. Box # 3- Mailing Address ”“"m m "“l “l“llm IH“ "m "m II||| ’ll“ ||I“ "‘l Ilmmulll
A /o 1 i

Haaa AJA-QIMOJ" ]lk_ ALA MAMAa-cMeuTI

uite, A Sune 1. #, elc. 03072005'.- |
EIN dpmﬁmn} Blud "1 931°S. Semezan /Slw( 214 chotr | crensT e

Ci & State Clty & State 4. FEI Number Applied For
et ﬁmk FL Livten fask FL 65-1166223 Not Appiicadle

Zip - cd untry - Zip 'Counlry . . $8-75 Additional

3& 7?‘;? 3‘2 7 qg 5. Cenriificate of Status Desired a Fee Required
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name

HARA MANAGEMENT, INC. HR1A MAavAgesme it Iive
I TWYMORERD Street Address (P.0. Box Number fs Not Acceptable)

931 S\ Semoran Blvd #2114
Winted Pack FL | 5% 792

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped & printed name of registered agant and litle il applicable {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DpP O pelete TITLE [ change  [] Addition
NAME GUNTIE, MATT NAME
STREET ADORESS | 1612 GOLDEN POPPY CT STREET ADDRESS
CiTy-51-2P ORLANDQ, FL 32824 CITY-ST-2IP
T DST [ pelete TiILE : [ Change [ Adition
NAME PEREZ, HERMAN NAME :
STREET ADDRESS | 522 VILLA DEL SOL CIRCLE #101 STREET ADDRESS
CiTy-57-2F ORLANDO, FL 32824 CiTY-ST-2P
TITLE DST 1 Delete TITLE [ change [ Addition
NAME BONILLA, MILDRED NAME
STREET ADDRESS | 522 VILLA DEL SOL CIR #103 : STREET ADORESS
CITy-§T-71P ORLANDO, FL 32824 CITY-ST-2P
TILE 1 pelete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2i7 CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME - namME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiY-ST-21P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P

12 | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 mada under oath:; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with, ther like empowered.
SIGNATURE: __# \ 29)o%

SIGNATURE y:rfwfyﬁ'rmmen NAME OF SIGNING OFFIGER OR DIRECTOR Cate Dayime Phane #




