2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 07,2008 08:00 Al

DOCUMENT # N04000001633 s e

1. Entity Name -
“LAS VILLAS DE ORLEANS HOMEOWNERS
' ASSOCIATION, INC.

i

Secretary of State

5
,

Principal Piace of Business Mailng Address

" 308 S ORLEANS AVE . 308 S ORLEANS AVE
C#Y #3
TAMPA, FL 33606  US TAMPA, FL 33606  US

4
b

e

03252008 No Chg-NP CR2ZEQ37 (4/08)

4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

IR

BLEDSOQE, NORMAN
308 S ORLEANS AVE
UNIT 3

TAMPA, FL. 33606

Fee Required

(B f R |

DO NOTWRITE

i 1
K [

Ve

R . .
s N V-

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

the obligations of registered agent.

4 '
% . .

SIGNATURE

N Signature, typed or priniad name of regisleraa agent ang title if applicable

{NOTE. Regisiered Agent signufure required when reinstating) DATE

‘Filing Fee is $61.25-

Due by May 1, 2008 Trust Fund Contnbution.

9. Election Campaign Financing

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS
e PT
NAME BLEDSOE, NORMAN

STREETADDRESS | 308 S ORLEANS AVE #3
CITY-ST-21P TAMPA, FL 33606

TITLE VP

NAME BUCKLEY, DEANA

STREET ADDRESS | 308 S ORI.FANS AVE #1
Crry-sr-ap TAMPA, FL 33606

TITLE S T
NAME GILLIAM, MATTHEW
STREETADDRESS | 308 S ORLEANS AVE #2
CRY-ST-2P TAMPA, FL 33606

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TE
NAME

STREET ADDRESS
CAIY-ST-2P

Tne

NAME

STREET ADDRESS
CiTy-S1-21P
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L ERnOnneeannn ¢
L 04/15/03-00071-01

-

Thpte U Lprpminbalo phe S
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12. | nereby certify that the informaton suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information ‘

indicaled 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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 of Block 11 if

changed. or on an anachmwwmmwered.
SIGNATURE: N GPE) L.

Moqh 25 2008 (813)85F -§213

BIGENATURE AND TYFED GR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Data Daynme Prone #




