2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000003717

1. Enlity Name

VILLA MILANO COMMUNITY ASSOCIATION, INC.

Feb 15,2008 08:00 AN
Secretary of State

Principal Place of Business

4214 MIDDLESEX PLACE
SARASOTA, FL 34241

Mailing Addrass

PO BOX 5829
SARASOTA, FL 34277 US

01302008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P SR For
204639683 Not Applicable
5. Certificate of Status Desired (] ?oao.;g:idr:c;mnal

EARIR IR0

8. Nams and Addrsas of Current Registorod Agont

STRONG, BENJAMIN |
4214 MIDDLESEX PLACE
SARASOTA, FL 34241

-~ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement or 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 agem.

SIGNATURE

Signaturs, typed or prnted name of regimerad agent and tiie # applicahle. (NOTE Agent Ll (1) DATE

Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba

Due by May 1, 2008 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTCRS
TIME DPST
NAME STRONG, BENJAMIN
STREET ADDRESS | PO BOX 5829
Cimy-57-2P SARASOTA, FL 34277
TTLE [} e
- ALBRITTON. ROBERT HOQOODE236TS

R - T - S s

e ones | oo 02/26/03-50051-014 £1.25
CITy-S7-2P SARASOTA, FL 34277
TE D
HAME STRONG. RICHARD L
STREET ADGRESS | PO BOX, 5829
CITY-S1-29 SARASOTA, FL 34241 - T DO NOT WRITE -
HME
me IN THIS SPACE
STREET ADDRERS
CY-ST-2P
TME
HAME
STREET ADDRESS
CITY-S1-2P
TME
NAME '
STREET ADDRESS
ovy-S1-2p

12. ! hereby centify that the information supplied with this filin

does naot gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made unoer oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR

'thtr+ C AIBV.HV:.L 2——/”}]2007 S41 310,ll(,qf

Detylirnes Phana #




