2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 27,2007 8:00 am
DOCUMENT # N03000009856 ’
1. Enty Namo Secretary of State
CASA VILLANOVA HOMEOWNERS ASSOCIATION, INC.. (03-27-2007 90017 024 ****61 .25
Principal Placa ol Busincss Mailing Addross
1115 ATLANTA AVE 1115 ATLANTA AVE
IR RN ATRATHICRImA
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suila, Apl. 4, cic. 1st MOORE CR2E037 (10/06)
City & Stale City & Sl s reiumber 20- O 1A D17 Appliod For
AP-PLIED FOR Mot Applicablo
Zip Couniry ap Counlry 5. Certilicate of Stalus Desired O ?g‘;esqlfi?:é‘i""a'
6. Name and A_ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
HUGG'NS, ROBERT A Sucel Address (P.O. Box Number is Nol Acceplable)
1115 ATLANTA AVE
ORLAI\’IDOV FL 32806
o ’ B . City FL Zip Code

. The above named enlily submils this statemenl ler the purpose of changing its regislered oflice or regisicred agenl, or beth, in the State of Florida. | am {familiar with, and accept
tho obligations of regislerad agent.

S|GNATURQ¢L\ 2 m &\ A PQIAAA ?mu I 3)/\53 IO\T

e ! 'q- SJQ'WH'! rymad o D l*u T\eJ w A mu«u v}t\l\e. ey ;Jhc mle (NOTE Regsterea Agenn sigaalire reaunes when enslatiig) DAIE
e,

FILE NOW FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution LU Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTCORS IN 10
1 PD - [ Delele 1 [ Change [ Addilion
NAMI HUGGINS, ROBERT A NAME
SIRFETADDRESS | 1115 ATLANTA AVE SIRLTADDR 88
CITY-S1- /9 ORLANDO FL 32806 CIlY S8 /1
e STD [ Delete 1 O change [ Addition
NAML HUGGINS, NADA NARE
SIBELADDRISS | 1115 ATLANTA AVE SIRELADDIESS
CIY-S1-7IP ORLANDO FL 32806 CIyY 81 /P
i [ Dolete 1 [ Change [ Addition
NAMI NAME
S1HEFADDRESS SIETADDH %5
CITY-51-71P ciy s
mir [ pelete it [ change £ Addition
NAMM NAME
SIRECT ADDRISS SIRLEY ADDRLSS
OV CIy s1 Ap
i [ Delete it [J change (] Addilion
NAME NAME
SIREE | ADDRESS SIREL T ADDRE 8%
chy s1-ar ey sl Ap
K [ Dalete 10t [ Ghange [ Addilion
NAMI NAMI
SIREL] ADDRLSS SIREL L ADDRESS
CIY-31- 2P CIY-S1- /P

12. | heraby cortify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or director
of ha corporalion or the recciver or rusice empowered to axecule this roport as required by Chapicr 817, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachmenl walh an addross, wilh a¥l olher like crmpowcered.

. Yoy Mt

gpegH .ol T ™ . S~ NN FE . -




