AMEND ED

2006 NOT-FOI'\.‘-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004844

1. Entity Name
VILLA MARIA OWNERS ASSOCIATION, INC.

FILED
060CT 23 AHIO: 16

Frincipai Place ol Business
1815 5. OSPREY AVE.
SARASOTA, FL 34238

Maiting Address
1815 5. OSPREY AVE.
SARASOTA, FL 34239

2. Principat Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, etc.

City & Siate City & State 4. FEI Number ~|Apphed.ror
80-0178066 I INot Applicable
e Country Zip Couniry 5. Certificate of Siatus Desired O E‘ggg 3‘::‘;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T o Name' — - -
DAHL, MARGARET, -0 $ € A4 [2 €R L E2iATE, T rlc .

1815 S. OSPREY AVE.
SARASOTA, FL 34239

Sueet Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE Papd e €77 L, pars

= X b f////ﬂca

Signane, typed or praved name of regretered agent and Ltk 1f ao0caDIB,

{NOTE: Regaered

sgnanse requaed when rensmting

DATE

Filing Fee I1s $61.25 9. Election Campaign Financing $5.00 My Bo _ Make check.payable to .

Due by May 1, 2006 Trust Fund Contribution. Added to Feas orida: Department of Stats
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬁ Delete THE FPREsTOER T 1 Change ﬂ;\admon
NAME ROSER, MARCO NAME [_ED ,9&—5 A eociv LS
STREET ADDRESS | 5642 JASON LEE PL. smEvaoneess | J5 Barber Facm 2d.
oTy-sT-2p | SARASOTA, FL 34233 avsize | Maplevil ]gl RT 02%¥39
HLE STD gmlme TILE VL€ GRESTPFETT Moy B Adaition
HAME KLEIN, REINHOLD HAME L v;z[-o Vo z.2 oo
STEET ADDAESS | 5642 JASON LEE PL. smaraovess | 277577 B610C Ker Place
o2 | SARASOTA, FL 34233 ovsize | 12ais chureh, vAe 220473
M VD p Dekee THLE SR eTi vl L7726 S Cae  [¥hddiion
NAME REGEL, ANDREA RAME RACPH <X 71T LJo
SIREET ADDRESS | REDWOOD ST. SREETADORESS | KL S A, ABLo0T ez
oiY-S-ZP | SARASOTA, FL 34233 _ WS | B4t s T, . 2¥L3E
e O Delete T A - e [ Crage (] Acdiion
NAME NAME ! A -
SWEETADDAESS | _ STREET ADDRESS it = -
CTY-STZP \ A 4 CaTY-ST-2IP
TE 1 betete TME [J Change (] Adddtion
" Tt :
STREET ADDRESS STREET ADDRESS
ChY-sT-2P CITY-ST1-23P
TIMLE 3 Delete TLE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-81-2P CITY-§T-2P

12. 1 hereby certify that the information suppliea with this filin
indicated on this repoit of supplemental report is true an

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or rustee empowered [0 exacute this report as required by Chapler 517, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: X~

A4 L2406

NAME OF SIGNING OFFICER OR DIRFCTOR

Date Daytrne Phone ¥




