2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0O3000008222

1. Entity Name
VILLA DEL MARE TOWNHOMES ASSOCIATION; INC.

Principal Place of Business

3258 BLVD
TAMPA FL 33606

Mailing Address

325 SBLVD
TAMPA FL 33806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efe. Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90096 019 ****61 .25

UULHLYZ

I A

il

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
5?“ 3 é ?? 7 b7 Not Applicable
Zi i Countt
® Country P ounty 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . - . Name .

JAMES, JUDITH L
325 S BLVD
TAMPA FL 33606

Street Address (P,0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the pbligations of registered agent.

SIGNATURE

Slgnatute, typed of printed name o regisiared egent and nis it appbcable

{NCTE. Registared Agant signalure 1equied when ransialmng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

T R SR : 35

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30

TITLE D O Detete TILE [ Change [ Addition
NAME LUM, JOHN NAME

STREET ADDRESS | 2101 W PLATT ST STREET ACDRESS

CITY-ST- 2P TAMPA FL 33606 CITY-ST-7IP

TITLE D O Delete TILE [J change [ Addition
NAME KOEHLER, KEITH W NAME

STHEET ADORESS {2101 W PLATT ST STREET ADDRESS

CITY-ST-71P TAMPA FL 33606 CITY-ST-ZIP

me |D B B Olpeee g mme_ [ change  [J Addition
NAME GULUZIAN, ARAM NAME ’ - ’
STREET ADDRESS | 2101 W PLATT 8T STREET ADDRESS

CITY-ST-21P TAMPA FL 336806 CiTY-ST-21P

TILE O patete TILE [J Change  [7] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-2IF €Iry-S1- 2P

HILE {1 Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1- 2P CITY-ST-21P

TITLE O cetete fITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
i Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repg
of the corporation or the recerfer Wy trustesy
changed, or on an attachm4 an adg

SIGNATURE:

gwered 10 exacute this repaort as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block {1 if
ith all other like empowered.

:3//&,/0{

e J;AH Lo (£13)258-5978
SIGNATURE IIfUD TYWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




