2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

Secretary of State
,[_) gigNl;meENT #N04000001859 05-11-2007 90027 005 ****70.00
VILLAS DE LYON CONDOMINIUM, INC.
Principal Place of Business Mailing Address puv -
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE gl
ORLANDO, FL 32804 US ORLANDO, FL 32804 US .
T S NG KA YRR
2219 Elizaperh Ave 27219 Elizgpetn Ave
Suite, Apt. #.. elc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
orlands, fL Gbelando, FL 59-3875469 ot Applicatie
‘Zglpzé o 4 - Country — v‘Z%)Z% WD 4 COUET’ 2 5. Certificate of Status Desired W ?g.;gqﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
RIVERA, MARY L PRES - W hr\‘web&u Kuvin STv¢
4004 EDGEWATER DRIVE Street Address (P.0. Box Mumber is Not Acceptable)
ORLANDO, FL 32804 2219 Ellzabetin e
Ci Zip Ci
Y Orlando FL | 55800

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

the obligations of registered agent,

N

SIGNAfURE MM_N/

Slignature, yped of prinfpd rama of re{rsﬂad agent and 1tle i apelicable.

{NOTE: Ragislered Agent signature required when rainstating)

cdloafo7

DATE

. Fillng Fee is $61 ;25.
g Due by May 1,2007

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TE P 3 pelete TITLE [2change  [J Addition

NAME SMITH, HEATHER M NAME

STREET ADDRESS | 2220 ELIZABETH AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2P

TNLE STVP O Dalete TILE [ Change [ Addition
| NAME CROCKFORD, WHITNEY NAME

STHEET ADRESS | 2218 ELIZABETH AVENUE STREET ADDRESS |~ )

CITY-ST-2IP ORLANDO, FL 32804 CITY-§T-24P

TILE [J pelete TmE [ Change  [T] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

TILE [ velste e [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P

TE [ pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21IP

THLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hersby certify thal the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (HLO 1y,

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 171 it

WHTNEY Kuvin

odfealoT JdoT-0a7-1AR00

SIGNATURE AND YYPED D?

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

LY,



