20083 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000005122
VILLAS AT CORAL HEIGHTS HOMEOWNERS
ASSOCIATION, INC.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named emily subrnits this slatement {or the purpose of changing its registered office or registered agent, or b@/ln the State of Plorida. | am familiar with, and accepl
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. 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP Delete TITLE Change Addition
NAME BOLEGROBERT ™ m NAME D U P Z A 2 Q-'Y“b a. c/\‘\t'_.sq K
SIREET ADDRESS HAMBRA CIRC 230 STREET ADORESS 245! C O(Ull Het 5\’\*-3 u2
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STREET ADDRESS {1 3 STREET ADDRESS o
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12. | hereby cerufy thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cemly that the information
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changed, or cn an attachment with an address, with ali other like empowered.
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