2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT #N05000007379
VILLANOVA AT HUNTER'S CREEK CONDOMINIUM
ASSOCIATION, INC.

06-04-2007 90010 018 ****61 .25

Principal Place of Business
12001 VILLANOVA DRIVE
ORLANDO, FL 32837

Mailing Address

ORLANDO, FL 32837

12001 VILLANOVA DRIVE

No P.C. Box #

ue

2. Principal Place ol Business 3. Mailing Address

IIRTRTRARAR N AN

1B Cook

Suite, Apt. #, etc.

1<) LosiA

Sute. Apt. #, elc.

Aorenue

05042007 Chg-NP CRZE037 (12/06)
Cily & State - Gity & State 4. FEI Number Applied For
Q(/{,a fac™ : F’l o Ao - QJ/T,OL('Iio p’ 0N e, 11-3756276 Not Applicable
Zip Counlry Zip ountry - i 58‘75 Additional
39:?0(9 0 m o 22,9 A (ﬂ . W_%(; 5. Certificate of Status Dasired | Foe Requirec;mna

6. Name and Addrass olCOrrent Ragisterad Agent

7. Name and Address of New Registered Agent

WEBB, ROBIN
901 N. LAKE DESTINY DR. #1108
MAITLAND, FL 32751

Hfﬂjl

wen D, f=he/

Street Address (P.O. Box Number is Not Acceptable)

1901 (oK Avenue.

ofl ancls

FL

HE0

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(r2—

SIGNATURE

Signature typed ar orrted name of reqraered agent and lile ¢ aporcable

(NOTE Regrsiered AGent Snature required when reinstating}

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [J Change [ Addition
NAME MCKENZIE, MARION NAME

STREET ADDRESS | 5004 KEATON CREST DR. STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32837 CITY-57-2IP

TILE VD O velete TITLE [ Change [ Addilion
NAME CULLIGAN, JAMES NAME

STREET ADDRESS [ 12208 WILD IRIS WAY #106 STREET ADDRESS

CiTY-ST-2IF ORLANDO, FL 32837 CITY-57-2IP

NiLE i O Delete TILE “Treqsurer™ [ Change ﬂmmlion
HAME NAME Michael Golson

STREET ADDRESS SIREETAORESS | | 452D Braddock O0ak Drive

CY-SI-2Ip CITY-ST-ZiP Svilamndeo, Fi 3AT37

THLE [ elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDALSS

ciy-ST-2IP CITY-ST-ZIP

TITLE O betele TtE [J Change  {7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P cny-5i-ap

TILE O oelele HILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADOBESS

CY-ST-2IP CNY-57 2P

12. | hereby cerlity that Lhe information supplied with this filing doas not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that 1he information
indicated on ihis report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
uired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

of the carporati
changed, oron a

or the rdcegver or lruslee empowered 1o exacule |
tachfeflt with an acddress, wilh all other ljgg

SIGNATURE:

his repfyrl as,

49-§S1-547¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIAG OFFICER OR DIRECTOR ]

Daytane Phane #

all




