~

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N02000008938
VILLA DEL SOL AT MEADOW WOODS CONDOMINIUM
ASSOCIATION INC., NO. 4

04-28-2008 90322 050 ****61.25

Frincipal Place of Business Mailing Address ¢

HARA MGMT INC HARA MGMT INC
WINTER PARKFL—32789 WINFER-PARK-H—32789
s P S LR AL
/ Haza Mnnmaf Ment T o HAAA /ﬂANAafmmf U '
931°S Semncan Blod *au| 931 3. Semprao Blud an "7 T o
imttae Pk Fe [Loiutec kP | e o
3’ 292 Cé“ngy Z:’; 219 2 Country 5. Cerlificate of Status Desiied (] Eg-;;;f:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HARA MGMT INC

“"Hars Ma mt, Tne

A MORE-RD-

Street Address (P.O. Box Nutber is Not Acceptable)

931 S. Semoraw Blod #2214

Lo oted Pan K

FL | 3%92

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

the obligations of registered agent.

SIGNATURE

Slgnatwre, ypad or printed name of registerea apent and title it applicable.

[NCTE: Registered Agent signature reguired whan reinstating) OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 3 belste TITLE [1Change  [J Addition
NAME VIDAL, CLAUDIA NAME

STREET ADDRESS | 527 VILLA DEL SOL CIRCLE, #202 STREET ADDRESS

CITY-ST-2p ORLANDO, FL 32824 CITY-ST-2IP

TITLE DVP O elete TILE [ Change [ Addition
NAME GUMTIE, MATT NAME

STREET ADDRESS | 1612 GOLDEN PCOPPY COURT STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32824 CITY-ST-2IP

TMLE DST [ Delate THLE [ Change - [J Addition
NAME RAMON, PITRE NAME

STREET ADDRESS | 455 CHICAGO WOODS CIR STREET ADDRESS

Ciry-ST-29 ORLANDO, FL 32824 CAY-5T-2P

TILE [ pelete - TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE ] Delete TIILE [ change  [[J Addition
NAME MAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contaired in Chapter 119, 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 tha raceiver 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 addleyh all other ke empowered.

SIGNATURE

Yoops

IGNAJERE ORGRINFEAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnore

o




