FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N05000011100
1. Entity Name 04-18-2008 90024 022 ****70.00
VILLA LAGO OWNER'S ASSOCIATION, INC.
Principal Plece of Business Mailing Addrass
9300 EMERALD COAST PXWY PO BOX 6387
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 ) )
08 D
2. Principal Place of Business - No P.O. Box # 3. Maifing Address i1 K i
Suite, Apt. #, etc. Suite, Apt. #, etc, 04092008 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEI Number Applied For
Zp Country ap Country 5. Certificate of Status Desired 'fgzesq Addionsl
8. Nante and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SLACK, BEN
10859 EMERALD COAST PKWY Street Address (P.0. Box Number is Not Acceptable)
ST 4-430
DESTIN, FL 32550
City FL l Zip Code

8. The above hamed entity 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.

SIGNATURE
Sighature, typed or printad name of Tegeterad agent and the § appkoable. (NOTE: Reuetared Agont Signaham recurad whixn rensiatng) DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to -7 e
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State -
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e opP O Detete TRE [ Change ] Addition
NAME SLACK, BENJAMIN NAME
STREET ADORESS | 10859 EMERALD COAST PARKWAY SUITE 4-430 STREET ADORESS
OY-ST-ZP DESTIN, FL 32550 CTY-§1-2P
TmE DS Pl e fYrange [ Addition
RAME PIERRE, LORI ST. NAME ’
STREET ADDRESS | 10859 EMERALD COAST PARKWAY SUITE 4-430 - STREET ADDRESS
PR, DESTIN, FL 32550 CATY-ST-2P
TILE DT O pewre FME O change [ Addition
NAME COOK, LYNDA NAME
STREET ADDRESS | 10859 EMERALD COAST PARKWAY SUITE 4-430 STAEET ADDRESS
Ciry-st-ap DESTIN, FL 32550 CITY-ST-2P
TILE {1 Delete TIME [ change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME [ Detete TLE {Cctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-si-ae CiTY-ST-2P
TME 3 Detete TINE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 20 CATY-SI-2P

12. | hereby cerliz thal the information supplied with this filing does not gqualify for the exemptions contained in Chapler 119, Foriga Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the seme legal sffect as if made under oath; that | am an otficer o director
of the corporation or the receiver or tnistee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Of on an attachment with an address, with all other like empowered.

s:GNATURE%deﬁ SLAC ‘-l,/ !‘-ﬂ{i JO& 8% ) 654 oo |




