FILED

2008 NOT-FOR-PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N04000004844 05-05-2008 90238 002 ****61.25
1. Entity Name
VILLA MARIA CWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address -
1815 S. OSPREY AVE. 1815 5. OSPREY AVE.
SARASOTA, FL 3423% SARASOTA, FL 34239 . f
T | == MR MMOI A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-NP CRZE037 (12/06)

City & State City & State A, FEl Number. . __ - Applied For

. 90-0178066 Not Applicable
Zp Country Zip Courtry 5. Certificate of St;tu; Desired a Eg‘gfqaf:;ﬁma'
6. Name’and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
W Name
DAHL, MARAGRET !
c/O A 0%t HBra Y Street Address (P.O. Box Number is Not Acceptable)
1815 OSPREY AVE <
SARASOTA, FL 34239 FRo PETTEE
. : City FL | Zip Code

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

SIGNATURE WWCWJ/ ZM ¢’//z,9/06?

Slgrature, typed or Drhtbd’name of registered agant and lite ¥ applicabie. {NGTE: Raglstared Aent aignature required when reinstating) DATE
Filing Fes Is $61.25 8. Election Campaign Financing $5.00 MayBe % Make check payable tol
Due by May 1, 2008 Trust Fund Contrioution. O Added to Fees o Florida Department of State 'r ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE 8T O Delete TITLE [l change [ Addition
NAME CITINO, RALPH NAME
STREET ADDRESS | 4461 N. ASCOT CIR STREET ADDRESS
CivY-5T-2IP SARASOTA, FL 34235 CITY-ST-2IP
TITLE P [ elete TITLE O change [ Addition
NAME DESROCHERS, LEQ NAME
STREET ADDRESS | 26-BARBER-FARM-RE STREET ADDRESS 4 7 Es7& >
CTY-ST-ZP |- MARKEVHLE-RHO26I9 m OY-SLIP | LS P S € B E T Q r o0oz2F748
TITLE [ Delete TITLE O change T Addition
NAME VOZZOLO, DAVID NAME
STREET ADDRESS | 2757 BLOCKER PLACE STREET ADDRESS
CITY-5T-2IP FALLS CHURCH, VA 22043 CITY-§7-2IP
TITLE 7 Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE (] Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-§T-2P
TITLE O velete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef‘fect as if made under oath; that | am an officer or diractor
of the corporation or the receivergr trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmep an address, with all oth @ empower
4/ 80O V' 941-Fs/)-¢r¢

SIGNATURE: m //(/( j Q

RE AND TYPEIFGR PRINTED NANE OF 8IGNING OFFICER ORt DIRECTOR Daytima Phone #

2



