2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

Secretary of State

DOCUMENT # N06000007051 06-04-2007 90013 024 ****6] 25
1. Entity Name
PLEASANT VILLAS HOMEQOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address ' VT
1020 RICE TERRACE PO BOX253 .
CRYSTAL RIVER, FL 34423 CRYSTAL RIVER, FL 34423
rwssrswrow [ wssgzesavege | NI RRIHORIIER D
6222 35 Avenue _North
Suile, At #, elc Suite, Apl. #, etc. 05072007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
Saint Petersburg, FL 72-1618608 Not Applicable
Zip Couniry 32237 10 CO\G\"SY 5. Certificate of Status Desired O Ei’gigrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRET A
. 1020 RICE TERRACE
CRYSTAL RIVER, FL 34423

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

City

Zip Code

FL

8. The abowve named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

© Slgnanne, typed o prilded nama of 1egiste ad anent and e d appheabla

{NOTE: Regislarad Agent signalure requirad when seingialiig)

DATE

Filing Fee is $61.25
‘Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable 1o
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE CM 1 Delete TITLE [ Change (] Addition
NAME JOHNSON, BRET A NAME

STREET ADDRESS | 1020 RICE TERRACE STREET ADDRESS

CIFY-§T-2IR CRYSTAL RIVER, FL 34423 CiTY-ST-2P

ANE SEC. O beleie THTLE O change [ Addilion
NAME CALKINS, MERITA NAME . .

STREET ADDRESS | 6222 36TH AVENUE NORTH sweraoness | Ca1kins, Maurita

etrstze | ST. PETERSBURG, FL. 33710 CAV-SI-TP gg 12%+ 5. 35th Avenue Norgh

TITLE P (1 Delete Tme Change gition
NAME SPEAKMAN, ROBERT NAME

STREET ADDRESS | 134 OCEAN GROVE DR. STREET ADDRESS

CiTY-81-21p ORMOND BEACH, FL 32074 GCITY-ST-71P

L O delete TLE [ change  [[) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2p

TIMLE O Delgte TILE (O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-51-2ip CTy-5T-2ip

SITLE O belete TINE [ change  [F Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2ip

12. | hergby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or girector
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFI

R OR DIRECTOR

Daywv Phone #

MALRITA C ALK wre



