2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N05000011100

1. Entily Name
VILLA LAGO OWNER'S ASSOCIATION, INC.

05-03-2007 90036 034 ****61 .25

Principal Place of Business
9300 EMERALD COAST PKWY
MIRAMAR BEACH, FL 32550

Mailing Addrass
PO BOX 6387
MIRAMAR BEACH, FL 32550

40102631

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03122007 chg.NP CR2EQ37 {12/06)
Cily & State Cily & State 4, FEl Number Applied For
’ 55-0912980 Not Applicable
& Country zp Country 5. Certificale of Status Desired [ Eg:i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SLACK, BEN
10859 EMERALD COAST PKWY Straet Address (P.O. Box Number is Not Acceptable)
ST 4-430
DEST!N, FL. 32550
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied narme of reglsiered agent and lie If appkcable.

(NOTE: Regisiersd Agent signalre requined when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Flling Fee Is $61.25
Due by May 1, 2007

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE DP [ Delete TITLE [ Change [ Addition
NAME SLACK, BENJAMIN NAME

STREET ADDAESS | 10859 EMERALD COAST PARKWAY SUITE 4-430 STREET ADDRESS

CITY-§T-2P DESTIN, FL 32550 CIry-ST-21P

e bs O pelete e [ Change ] Adgiion
NAME PIERRE, LORI ST. NAME

STREET ADDRESS | 10859 EMERALD CCOAST PARKWAY SUITE 4-430 STREET ADDRESS

CITY-ST-2IP DESTIN, Fl. 32550 CHY-ST-2IP

e DT J Delete TITLE [ change [ Addition
HAME COOK, LYNDA HAME

STREER ADDRESS | 10859 EMERALD COAST PARKWAY SUITE 4-430 STREET ADDRESS

CITY-SF. 7P DESTIN, FL 32550 CITY-ST-ZIF

TITLE ] Delete THLE [ change [ Addilicn
KAME NAME

STREET ADORESS STREET ADDRESS

CY-ST- 2P CITY-S1-21P

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-51-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
o1t is fruve and accurate and that my signature shall have the same legal ellect as i made under path; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementgt ¢
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

'ess, with att other ke empowered.

Y4-30-09

alm(pfune AND TYPED BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

——



