2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

— - FILED

DOCUMENT # N0o2000007732
1 B Name Jan 27,2006 08:00 AM
DUVAL VILLAS HOMEOWNERS ASSOCIATION, INC. Secretary of State
Pringcipal Place of Business Mailing Address
808 DUVAL PLACE 908 DUVAL PLACE
TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. ' ) o 1st MOORE CROE037 (10/05)
City & State City & State 4, FEi Number Aajlieﬁ For
65-1162156 [Not Applicat
e Country e Country 5. Certficate of Status Desied [ gge%?q Lﬁfg‘ﬂ“””?’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g&;éﬁ%ﬁfgﬁggé . _ Street Address (F‘ Cl Box Mumber 1s Mot Accepiable)
WILTON MANORS FL 33334
Cily - FL I Zip Cede

B, The above named entity subrmits this statement for he purpase of changing s registered office or registered agent, of bolh, i the State of Florica. 1 am famiiiar with, and ac e
the obligatons of registered agent.

SIGNATURE . -
Sigralute, lyp=d of praned name of regrstore agen! and Itle f apphcable MNOTE Regesered Aget sigriatue reguned when [emsiating) DATE
FILE NOW: FEE 1S $61.25" ‘ 9. Electon Campaign Finanoing $5.00 May Be  Make Check Pafﬁble o
Due 3}{ MQYL 2355_” ’ Trust Fund Contribution. 1 Added to Fees Florida Department"qf Siaté T

10, OFFICEAS AND DIRECTORS ' 11 AODITIONS /CHANGES 70 OFTICERS AND DIRECTORSIN 18
TITLE PD ] pelete THLE . 1I:] Change [ ACTY
NAE SLATER, JULIETTE A _ Lo00nn4n3ast
STREET AGDRESS. | 2706 DUVAL LANE B STREET ADDRESS Oz i 020025008 61,75
CITY -$T-2F WILTON MANORS FL 33334 : CITY-5T- I8P
WL SO O Detete Tl Ciomnge  [lac™
NAME MANTELL, BRUCE NAME
STREST ADDRESS | 2708 DUVAL LANE STALET ABBRESS
CITY-S7-21P WILTON MANORS FL 33334 CHY-ST-21P
e . L ITD o Oneee _ W ume ) - T Eji?}-«”"ﬁc Mas
HAME CASTEEL, ROBERT NAME
STREET ADDRESS 1908 DUVAL PLACE STRECT ADDRESS
or-sap AMILTON MANORS FL 33334 CIry-5T-2IP
HTLE o Coeele | e {7} Change  EJA&™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 1 Delete i Clchnge [ as"
HAME NEME
STREET ADOHESS STRELT AGDRESS
GiTt-ST1- 20 GIFY-S1-7P
HLE T oetere TN [COchange [ar
NAME NAME
STREET ADDRESS STAEET ADORESS
£rty-S1- 2P CITy-81-26

12, | hereby certify that ihe information supphed with this fling does not qualtly for the exemphons contained in Sechan 119, Forida Statutes. | further catify that the wicrTation
inchcated oR his report or supplgmental report is try accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcis
of the corporauon of he recefer hr trustee empa to executs s report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attac th an zgcdresg) with alt other like empowerad.
ol | - / /:,i?z A 6 S5V
s g S — m— — - ¥ ~.. T .

SIGNATURE:

e



