2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # N05000009454

1. Entity Name
MARGARITA VILLAS CONDOMINIUM ASSOCIATION, INC.

04-03-2006 90360 006 ****61 .25

Puncipal Place of Business
13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33824™

Mailing Address
13907 CARROLLWOQD VILLAGE RUN
TAMPA, FL 33624

b

2. Principal Place of Business

3. Mailing Address

IR WA

Suite, ApL. #, ele

Suite, Apt. #, etc.

03292006 cng-NP CR2ED37 {11/05}

City & Siate

City & State

4. FEI Number Applied For

20-4594 302

Not Applicable

$8.75 additional
Fee Reguired

Ziﬂg 3(3 l E) Founty "éip? @ ! 8 Gountry 5. Certificate of Status Desired O

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYTS, ANDREW J JR

201 N ARMENIA AVENUE
TAMPA, FL 33609

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

City FL J Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida  t am farmiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signawre, typed of printed naime of tegistered agent and tite f apphicable {HQTE. Reyistered Agent signature required when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE CP 7 Delete TILE [ Change [ Addilion
NAME RAPPAPQRT, JASON NAME
STREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-S1-2P
TITLE Dv O Delee TILE [ Change [ Addition
NAME RAPPAPCRT, AG. NAME
STREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS
CITY ST.21P TAMPA, FL 33524 CITY-ST-ZIP
TITLE DST O Gelets TIFLE [J crange [ Addion
MAME SEFAIR, DANIEL NAME
SIREES ADORESS | 13807 CARROLLWOOD VILLAGE RUN SIREET ADDAESS
Iy ST 2P TAMPA, FL 33624 CIY-5T-2IF
TLE O pelete THLE [ Change ([ Addition
NARE HAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-ZIP CITY-ST-21P
TILE T Delete TILE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-5T-21p CITY-57-2IF
HILE 1 Delete TITLE [Jchange [ Acditan
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21 CITY-5T-217

12. i hereby certily that the infarmation supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certily that the informalion
indicated on 1his report or suppiemental report is irue and accurate and that my signature shal have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 111t

changed, or on an attachment wgh an aggress, with all other like empowerad,
SIGNATURE: Q@ 5007 AL oo 3/?" bé 815-267-0877

- slGNyﬁRE'AND TvrEQDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytnie P #
!

Ls




