FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 14. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N04000011352 Secretary of State
(07-14-2005 90078 039 ****6] 25

1. Entity Name
VILLAS IN SAN MARCO ASSOCIATION, INC,

Principal Place of Business Mailing Address
150 N. FEDERAL HIGHWAY, SUITE 202 150 N. FEDERAL HIGHWAY, SUITE 202 z U Ybaobovs
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, AL 33304
it il
2. Principal Place of Business 3. Mailing Addrass [ i il 1L Hill
1BVT ATiawTic Bub, | (91T AllavTic Buvp.
Suite, Apt. #, olc. Suita, Apl. #, eic. 07112005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FE) Number ’ Applied For
el Copyvicte | FL | Jhesaovicte | FL 20-31%0152 Not Applicalia
Zip Country Zip Country $B.75 Additional
3‘17—0? DUUAL 37’7’01 'DU.VV-\'L 5. Certificate of Status Desired 0 Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COOK, RICHARD E

1817 ATLANTIC BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l 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 Porida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

‘Signztre, typed or printad rama of registersd agem and tithe § appicable. (NOTE: Ragistenad Apent signatre requined whan mingating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabie to

Due by September 7, 2005 Trust Fund Cordribution. O Added to Foes Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPST [T petete TmE [ change [ Addition
NAME COOK, RICHARD E NAME
SIREET ADORESS | 1817 ATLANTIC BOULEVARD STREET ADDRESS
CHY-5T-7P JACKSONVILLE, FL 32207 Gy -51-2P
mE O petete TRE Odchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e {3 petete Tme Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-sT-2P cny-st-ap
TME O paete TME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-aF
TME O petets Tme O crange [ Aadition
RAME NAME
SIREET ADDRESS STREET ADDRESS
cy-sT-ap cmy-51-2p
T O Deiete HILE o DOcrange  [Jadditen
NAME : - o
CITY-51-2P I CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

changed,oronan ith an addr wﬂxﬁcmehﬁfﬂmﬂasreqmmdbyﬂwmarsﬂnmdes:annesmmwmwmmgmmwgm,”
SIGNATURE: w ICHARD € cooke 71308 (704)3%¢- 0017

like empowered
SIGNATURE AND TYPED OR PRINTED KAME OF SI0MNG CFRCER OR DIRECTOR Daytima Phone #




