-

2007 NOT-FOR-PROFIT CORPORATION FILED

.~ == ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # N04000004844 Secretary of State
1. Entity Nama
VILLA MARIA OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1815 5. OSPREY AVE. 1815 S. OSPREY AVE.
SARASOTA, FL 34239 SARASOTA, FL 34239
S TP LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
90-0178066 Not Applicable
Zp Country Zip Gountry 5. Certificats of Status Desired O ?3; ;34 l‘n:’:c"“c‘"a'
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DAHL, MARAGRET
C/O ROSEBAU REAL ESTATE,INC Street Address (P.O. Box Number is Not Acceptabls)
1815 OSPREY AVE
SARASOTA, FL 34238
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, In tha State of Florida, | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura. typad of printad nama of ragistared agent and this H apoicabls (NOTE: Ragiatarad Agant aignature raquirac when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST 7 Delate TITLE [J changs  [3 Addition
NAME CITINO, RALPH NAME o b e
STREET ADDRESS | 4461 N. ASCOT CIR STREET ADDRESS - ’UQDDQUJ 47536 I
oTv-sT-2p | SARASOTA, FL 34235 CTY-ST-2P 05/17/07-30044-001 61,25
TITLE P [ Delete TITLE ] Crangs  [] Adcdition
NAME DESROCHERS, LEQ NAME
STREET ADDRESS | 25 BARBER FARM RD STREET ADDRESS
CITY-§T-21P MAPLEVILLE, Rl 02839 CITY-ST-27
TTLE \'4 [ Delete TITLE [C] Change  [] Addition
NAME VOZZ0OLO, DAVID NAME
STREET ADDRESS | 2757 BLOCKER PLACE STREET ADDRESS
Cry-s1- 2P FALLS CHURCH, VA 22043 CITY-ST-2P
TITLE O3 Delete TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delste TILE [ Change  [J Addition
NAME ) NAME
STREET AQDRESS STREET ADDRESS
CiTY-51-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad or this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustas empowered to executs this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowerad.

. g o4 1
SIGNATURE: %«QA o Ay f/ﬁ? /(27 Gsp-cid

!IGNWE AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR Daytims Phone #

v

s ] ) - e



