2004 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT . Jul 14,2004 8:00 am

DOCUMENT # N03000008222 Secretary of State
1. Entity Name * .
VILLA DEL MARE TOWNHOMES ASSOCIATION, INC. 04-30-2004 90234 040 ****61.25
Principal Place of Busihess Maiing Address -
32558LVD 325 $BLVD rveme——
TAMPA, FL 33606 . . TAMPA, FL. 33606 T
T = AR RGN A R

Suite, ApL. #, etc. :] Suite, Apt. #, etc. 04222004 ChQ'NP CR2ZEG3T (10/03}

Chy & State k iy & Ste N %, FEI Numbar \Jpiied For

. Not Applicable
Zp - Country Zp Country 5. Cenificate of Status Desied gﬁ-z 5 Additona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Ni
JAMES, JUDITH L il
-3255BLVD- *+ - - - : Siweat Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33606 -
w Gity . FL l Zip Coda

8. The above namad entity submits this statement tor the purpasa of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE : : i
¢ Spnatumm, typed of pantsd reme of reg agextt and toe f MNOTE: Roglsiwted Agent signature required whin' reinslating) DATE
_Filing Fee I3 $61.25 9. Elaction Campalgn Financing $5.00 May Be. Maks Eliock payable.ic | '
. Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFoes - :FloHda Department of Stats
- - L BT P LR

10. . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me  .}jDp O Detets LT . . DOcnange L Adustion
NAKE LUM, JOHN ) NAME .

STRETADORESS | 2101 W PLATT ST STREET ADDRESS

cnv-si-op TAMPA, FL 33606 Ciry-st-5p

e B DR _ DOpees me Clctange 1] Aadition
WE KOEHLER, KEITH W HAVE : .

STREET ADLRESS | 2101 W PLATT ST STREET ADIRESS

CITY-ST-2P TAMPA, FL 33606 CITY-ST-2¢

TME D ‘ [ elere TITLE [ Crange  [7] Addition
NAME GULUZIAN, ARAM HAVE

STREET ADDAESS | 2101 W PLATT ST STREET ADDRESS

cr-st-ar | TAMPA, FL 335606 ‘ omy- -2

THLE. 4 - —_— s [ Delete - - CTTLE - - - - P [J Crange” [ aodition -
RAME ' . . NAME -

SIREET ADDRESS ‘ STREET ADORESS

CTY-§1- 2 ) CTY-s)-2@

TME . [ petete TME [ ctange [ Addition
" NAME ‘ RAME

STREET ADDRESS ’ STREET ADDRESS

eI ST-2P ; cnv-57-2P

e ; [ Detets TILE ] Ochange  J Addition
NAME i NAME '

STREET ADDRESS : STREET ADDRESS

CITy-5T-21P b TN CITY-5T- 2P B N

12, L:’graby cemm::a: the informatio Epli dwith thisiling does not qualify for tha examption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

icated on raport or suppleshential repdrt is
of the corporation or the recaiv

b @. accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

fered P exacuta thia repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Yjazled 33358 547
Date

Bther like empowered,
Oaytire Phone ¢

M o



