. FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-30-2007 90011 045 ****5]1 25
DOCUMENT # N05000000735
1. Entity Name
ST. CLOUD VILLAS PHASE II, INC.
Principal Place of Business Mailing Address q 0 0 D B 5“ b
4300 FORGET ME NOT COURT 1099 SHADY LANE
ST. CLOUD, FL 34769 KISSIMMEE, FL 34744 .
TR 0O A0 VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
55-0901127 Not Applicable
_Zip ~ Country Z{D o Couniry §. Certificate of Status Desired [} Eg';esq‘:f;g"?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUMBIE, FRED H JR.
100 CHURCH STREET Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, typed o prnted name of regrstered agenl and tile 1 apphcabie. INOTE Regstered Agent signature fequired when ienstaing) DafE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 Delete TLE [ Change [ Addition
NAME SCARBOROUGH, PATRICIA NAME
STREET ADDRESS | 1561 HEATHER WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-$1-2IP
TILE VvPD O Delete TLE [1 Change [ Addition
NAME DAVITT, MARIANNE NAME
STREET ADDRESS | 700 W QAK STREET STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34741 CITY-5T-2P
me | D 3 Detete HILE D _ & Change __[] Addilion
NAME CARRASQUILLO, CARMEN NAME Carrasquillo, Carmen
STREET ADDRESS | 1561 HEATHER WAY STREETADDAESS | 498 Floral Dr.
om-sT-ZP | KISSIMMEE, FL 34744 crr-st-zp | Kissimmee, FL 34743
TILE sD O pelele TILE [ Change ] Addition
NAME COLON, GERMAN NAME
STREET ADDRESS | 259 E. CEDARWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34743 CITY-5T-2IP
TITLE TD [ pelele HILE [ Change  [J Addition
NAME KOSHNICK, NEIL NAME
STREET ADDRESS | 3421 DOUGLAS COURT STREET ADDRESS
CITY-87-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE D [ oelete TIE [ Change [ Adaition
NAME BROWN, CARMENCITA NAME
STREET ADDRESS | 879 ASPENWOOD CIRCLE STREET ADDAESS
CIy-31-2IP KISSIMMEE, FL 34743 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal elfect as it made under oath; that | am an oificer ar director
of the corporation or the rec r or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with # other like empowered.

ia Scarborough 01/18/07 407-846-1880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJHCER DR DIRECTOR Date Dayiwme Phone #

SIGNATURE:




