2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000007732

1. Entity Name
DUVAL VILLAS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-05-2007 90134 007 ****61.25

Apr 05, 2007 8:00 am

Principal Place of Business

908 DUVAL PLACE
WILTON MANORS, FL 33334

Mailing Address
908 DUVAL PLACE
WILTON MANORS, FL 33334

.- v e v W e v W

2, PnnclEFI Piace of Busme;l‘No P.O. Box #

lllﬂ ddressg- q‘fz\ ﬁ\/‘e‘

R

Suite, ApL# atc. Sune Apt. #, elc. 04022007 Chg-NP CR2E037 (12/06)
it tat; - City g Btate 4. FEl Number Apptied For
H r‘f}:j M }/L/ Ff /(/I &S Fl/ 65-1162156 Not Applcable

T | A

3%‘{

Pﬁ%c/

O $8.75 acditionat

5. Cerlificate of Slatus Desired Fas Raquired

6. Namo and Address of Gurront Roglstorod’ Agent

7. Nefne ahd Address of Now Registered Agent

CASTEEL, ROBERT
908 DUVAL PLACE
WILTON MANORS, FL 33334

I naeth v,

7 oAl ot e

TTAGIN_ S FL

33507

8. The above nard entity subm)
the ob!lgat7n of registered ageit.

SIGNATURE

/ey Tegne”

this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, | am farmiliar with, aqd accept

lyom pnr*e;mmo of re

ad agert and 1tk # appheable.

{NOTE: Regsstaraa Agent signature raqurad when ranstaling)

al3or

Filing Foe is 561.25
Due by May 1, 2007

9. Election Campalign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may 8o
Added to Fees

10. QFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Delate TITLE [3 Chanpe dition

RAME SLATER, JULIETTE ; i\ NANE 0(S ON /[

STREET ADDRESS | 2706 DUVAL LANE STREET ADDRESS

onY-5-2¢ | WILTON MANORS, FL 33334 , orvestme | (5, /‘7/7'“/ /U F/— 3 /? }5‘/

TITLE sSD et TMLE O hanoe itian

e MANTELL, BRUCE e tg%l u’ ”_g iy

STREET ADDRESS | 2708 DUVAL LANE STREET ADDRESS

orv-stze | WILTON MANORS, FL 33334 . evsior | {4y (TR ¢ FL } 533

™ TD Delete THLE [T Ghange Addition

NAME CASTEEL, ROBERT HAME ”‘{7& /

STREET ADORESS | 908 DUVAL PLACE STREET ADDRESS 0 ?, NE /"

CN-ST-2P | WILTON MANORS, FL 33334 avsrze [ (1Y) L;f’(%t\j M ms FL oy ; } jf

L {3 Delets i Pl change  J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-S7-3P CITY-5T-2P

TITLE 1 Delete TIME Jchange [ Additian

HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-$T- 7P

FITLE 3 Delete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-S1-2P / /] BTy -S1-28

12. | hereby certify that the inforfation supplied with this filiny g s rol qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or suybplementat report is true and gccurgle and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer o director

of the corporation or the recgiver of rustee em
changed, or on an at!acr njavith an address

SIGNATURE: _|

ered ityexecufe this report as required by Chapler 617, Florida Statutes; and that my nam appears in Biock 10 or Block 11 if
ith all ojher likg empowered. / h
YN LA 07”

F EiNinNG 0!!‘[‘!?6“ DIRECTOR

Date \

Da,?'me Prond #

\
'y




