FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

1. Entity Name

INC.

ANNUAL REPORT - Secretary of State

DOCUMENT # N06000001322 03-14-2008 90034 017 ***761.25
CHULA VISTA VILLAS HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address A““ 455 1 “

1132 BERNARDO BLVD P O BOX 1708
THE VILLAGES, FL 32362 LADY LAKE, FL 32159 oo
22159 - , :
T T R R COGIA RSO
1122 BerupprrDo GLubn
Suite, Apt, #, etc. Suite, Apt. #, stc. 03122008 Chg-NP CR2E037 (12/06)
City & § City & State 4. FEI Number Applied For
Ae. s s EL 20-4266815 Mot Aopicanis
Zipgl‘ <4 Cm& A Zip Gouniry 5. Certilicate of Status Desired  [J feaegg Additional
= 8. Name and Address of Current Registered Agant 7. Nome and Address of New Registorad Agent
Name
LAWRIE, JAMES
1110 ENCINQO LANE Sirest Address (P.O. Box Numbar is Not Acceptable)
THE VILLAGES, FL 32159
A Ciy FL | 2Pc®

8. The above namad entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnled narne of registered agent and Mle f appheable. (NOTE: Regrstered Agent signature required when raingtating) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS ANC DIRECTORS [N 10
TITLE P 7 etete TIMLE v e FChange [ Addition
&
NAME SAMPLE, JAMES ) NAME iamaeg SampPLeg
STREET ADDRESS | 1132 BERNARDO BLVD STREE] ADCRESS 122 Bervaedo 8Lvd
ony-si-2p | THE VILLAGES, FL 32159 et -51-210 Tre Viechaee, €L 32484
TITLE VP 7 berele TITLE JP - A<e [@fhange [ Addition
NAME GLASSE, JUDY NAME Jutﬂ-{ G vAss L-BL
STREET ADORESS | 1421 RICARDO AVE STREET ADDRESS Y Q\\ AR Do VD
ov-§i-22 | THE VILLAGE, FL 32159 Ciry-s1-2 zd:,:__ Ui AgksS, FL 32184
TILE D # Delete TMLE D [ Crenge  [eAhuition
NAME LANCE, JAMES . NAME oLiveR. !‘i‘i’“"‘ L -
STREET ADORESS | 1110 ENCINO LANE STREET ADDRESS 14 R Do MNE
ov-sr-zp | THE VILLAGE, FL 32159 CTY-sT-2P Toe \adgqes, Fu, 32144
T [ Delete e S N O Crange ~ LAcdition
NAME NAME EVER 6T  WATERS
STREET AGDRESS STREET ADDRESS Wiko BERMARDI BLvb ,
CATY-§1-2P cmy-S1-21p Ane, i ddes, Fl, 324189
L O oeiete i > [Jchenge  Bhcdition
NAME NAME QA’;‘ T EARCTER
STREET ADDRESS STREET ADDRESS
AR GLUD

CITY-§1-2P CITY-§1-2P ,\l‘\_‘z’_”" q%:""j%déé L L. 32154
e O Delete i o ’ [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12.- | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

SIGNATURE:

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 ihe corporation or tha receivecgr rustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other e empowered.

a2
,24, ﬁw)és (D .QMID/L(.S F-s2-6& 753532/

SIGNING OFFICER OR DIRECTOR Date Daytwna Phone

/ATURE AND TYPED COR PRINTED NAME




