-~

Nt FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-24-2008 90041 036 ****61.25
DOCUMENT # N0O5000005057
1. Entity Name
VILLARIVA CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address
2358 RIVERSIDE AVE PG BOX 60816 4 0 0 5 02 1 5
PONTE VEDRA BEACH, FL 33602 PONTE VEDRA BEACH, FL 33602
e P T T SR LT R
Suite, Apt. #, eic. Suite, Apt. #, elc. 03072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2862948 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired O ?eae' gasql':rdad;“ma'
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
HALLIHAN, FRANCES T
2358 RIVERSIDE AVE #505 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL | Zip Code

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

SIGNATURE
Signature. typad of pnnled rame of regrstered agent and Itie f Apphcable . (NOTE: Regpsisred Agenl signalure requied when reusiamg) DATE
Flling Foals $61.25 9. Election Campaign Financing $5.00 MayBe Maka check payable to
Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me -+ {PD O Delete TITLE viD | Change ] Addition
NAME . { CAGUE, BETH NAME e C a& w < N Be +"\ M
STREET ADDAESS | 2358 RIVERSIDE AVE #506 STREET ADORESS
GITY-ST-2IP JACKSONVILLE, FL 32204 CITY-S7- 2P
TILE vD Delete TIILE P o O Cchange &'Aomlion
NAME HUGHES, MICHAEL J 2 NAME Russe ! Mewlon T
STREET ADDRESS | 2358 RIVERSIDE AVE #201 SREETADORESS | 23 58 Rivers.do 4y e H oo
omv-sT-2P | JACKSONVILLE, FL 32204 on-sikP | Y4k Fl a0 o
TITLE sD |;3(Dg|gm TIMLE S ! [Jcrange [ addition
RAME KANE, LINDA NAVE Poter K ap fed v
STREET ADDRESS | 2358 RIVERSIDE AVE #202 STREET ADDRESS a-, ALE Pio ﬂ.s o d o 4_.., -, +H W% _
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-$1-2P 35 4—& | S22
e D [ Delete HILE o [ Change 3 Aadilion
KAME HALLIHAN, FRANCES T NAVE Auvdrey G reone
STREET ADORESS | 2358 RIVERSIDE AVE #505 STREET ADDRESS ;‘j 52 L\Q! verside foe H Zo o
ery-ST-2P [ JACKSONVILLE, FL 32204 CITY-57-2P \),,_x Fl 320y )
TILE J Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-$1- 2P CITY-ST-21P
TNLE [ Daete TITLE I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 4P CITY-ST-2IP

12, | hereby certify that the information suppiied with this filin 3 does not qualify for the exemplions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowsered to axacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other Jike empowered.
SIGNATURE: _ oran e Z/ 3/7 /oé? 703-pag- 2507

SIGNATURE AND TYPED OR PRINTED NAME OF slcmn‘éorncm OR{DIRECTOR / Dats Dayteme Phone #




