FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009849 = D a 12000 9000 014 <rrer 25

1. Entity Name

VILLAS DEL SOL OWNERS ASSOCIATION, INC.

Principal Flace of Business Mailing Address 6 ” ” 1 7 2 37 :

61 COBIA RUN WEST PO BOX 611707

SEACREST BEACH, FL 32541 ROSEMARY BEACH, FL 32461
01292007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SpACE 4. FEI Number Ap;)heu o
20-0386402 Nt Applicalie

0 $875 Additionai

5. tifi 1
Certificate of Status Desned Fee Required

6. Name and Address of Current Registered Agent

7 SEACREST BEACH BLVD.. £ DO NOT WRITE
PANAMA CITY BEACH, FL 32413 IN THIS SPACE

8. The above named entily submils this statement fer the purpose of changing its registered office or regislered agent, or both, in the State of Flonda 1 am famihar wilh, and accepy
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registeren agent and ik it applicable {NOTE Regslerad Agent Signalure requirert when reinsiaing) GATE \
|
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O Added to Fees !
10. OFFICERS AND DIRECTORS
TITLE D
NAME MALEVER, GREG

STREET ADGARESS | 5025 SANDY SPRING CIRCLE SUITE 334
CITY-51-2iP ATLANTA,, GA 30328

TITLE D

NAME WILLIAMS, LYNN

STREET ADDRESS | 7370 RICHMOND WAY
CITY-ST-21P CUMMING, GA 30040

Tile

il - DO NOT WRITE
e IN THIS SPACE

STREET ADORESS 1
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

12. | hereby cerlily that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes t further cerity inat Ine niornaion |
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal eflect as if inade under oath. (hal { arn an ofticer or direcior |
of the corporalion of the receiver or Irusiee empowered 10 execuie this repori as requireg-py Chapigl 617, Flonda Statules, and that my name appears .n Block 10 or Siock 11 i '
changed. or on an attachment with an address, with all ather like empowered !

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ v Date Jayire Prgne #




