2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N05000004463

1. Entity Name

LAS VILLAS ON CLEVELAND TOWNHOMES PROPERTY
OWNERS ASSOCIATION, INC.

04-03-2006 90409 044 ****61 .25

Principal Place of Business Mailing Adcress

HMPAE33629———— TAMPA 33629~

——2506-5MACDIIAVE SOTTEA—

50008531

2. Prncipal Place of Business

1¥%01 CARZoULOW

3. Mailing Address

UIL\A’JEZM Loty

N DALE masty HeY

TR AR N

Suite, Api #. glC. Suile, Apl. #, 8ic

Apr 03, 2006 8:00 am

03292006  chg-nP CR2E037 (11/05)
swre 356
City & State City & State — 4. FEl Number Appled For
TA "pﬂ- i : L- TA'MPA- + i Z.O'- ng Ll, 3 Bq Not Applicable
-:?il% CD( % Country % -5 Q} [ % Country 5. Certificate of Status Desired O Ei‘;fqa?;;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYTS, JR., ANDREW J ESQ.
201 NORTH AMEN!IA AVENUE
TAMPA, FL 33609

Streel Address (P.O. Box Numbaer is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing us registerad oflice or registerad agant, or both, in the State of Florida. | am familiar with, ang accapt

the obligations of registerad agent.

SIGNATURE

Signature vDed or DIMed naIre of regsierec agent and e d appicable

{NQTE Regrslerod Agent signdiure required when remnstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Finanging
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

HiLE oP [} Detete TE ¥ Change ] Acdrion
HAME RAPPAPORT, JASON NAME

STREET ADDRESS { 2506 S. MACDILL AVE. SUITE A STREET ADDRESS

CITY ST-2IP TAMPA, FL 33829 CITY-51-2IP

TITLE DV O Defete TITLE P Change (] Aclivon
HEAME FAIRBANKS. GARY NAME

SIREET ADDRESS | 2506 S. MACDILL AVE ., SUITE A smeer aomess | RO '& PARLE MQ’B!?JL ElLd‘(—STE?.;C:

oy s-2p | TAMPA, FL 33629 ciry-§1- 1 TAEA T L 53618

TTLE DST ) Delete TITLE [J Change ([ Addwion
NAME SEFAIR, DANIEL NAME

STREET ADDRESS | 25606 5. MACDILL AVE., SUITE A STREET ADDRESS

Qv 51 2P TAMPA, FL 33829 CITY-S1-21P

T ] pelete TITLE [ Change [ Adeilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

Cire 57-2IP CITY-S1- 2P

JITLE 7 Detete TIILE O cCrange [ Acalon
NAME NAME

STRELT ADDRESS SIREET ADDRESS

ory §1 ar CIY-51.2IF

TILE O detate 11LE T change [ Addihon
NAME NAME

STAEET ADDRESS SIREET ADDAESS

oY ST-2Ip CITY-SI-2IP

12, [ hereby certily that the intermation suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the mlormauon

indcaled en s repart or supplemental report is irua an

ith an addr,

A

changed. or on an atach L

SIGNATURE:

. with all other like empowered.

G ARy

7

] ’ accurate and that my signaturg shall have tha same legal effect as if mads under oath; Lhat | am an officer or direcior
ol lhe corparation or the racgiver or trustee empowered to execute this repeort as required by Chapler 817, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 1f

4&44)-/)55 £-30-06 813 -269-08%9

SIGNATﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daviwre Prore &

/




