2008 NOT-FOR-PROF!T CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 8:00 am
DOCUMENT # N0O6000007051 Secretary of State

1. Entity Name
PLEASANT VILLAS HOMEOWNERS ASSOCIATION, INC. 03-12-2008 90030 043 ****G1 .25

Principal Place of Business Mailing Address
1020 RICE TERRACE 6222 35 AVENUE NORTH .-
CRYSTAL RIVER, FL 34423 SAINT PETERSBURG, FL 33710

LB 222 3 = Mo

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"mll |“ "“I |1|l| |I||| Hm |Ill| ""I llm ||Il| |l||| IM Illlm II ||||
(148 A Bice Toktacrs) #

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-NP CR2E037 (12/06)
ly & State N Clty & Stale 4. FE| Niimbei Applled For
£ Qustal Ruirce, FL \|Sank Petersipns Fe 721618608 Not Appicable
' Gounlry Country $8.75 Additionat

5. Certificate of Status Desired W

ﬁ#"/ ] q \23 7/0 ! Fes Requirad

6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent -

- g Name
JOHNSON, BRET A
1020 RICE TERRACE Street Address {P.0. Box Nurnber is Not Acceptable)

CRYSTAL RIVER, FL 34423

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regiatered agen:.

SIGNATURE
Slgnaure, typed or printed name of regisered dent and Hte € apphcable NOTE: Registerac AQert signaluie quired when ronstating)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trusl Fund Contribution. O Addad to Fees
10, ‘ QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 10
TIILE CM y ] Delete nnE [T Ghange [ Acdition
NAME JOHNSON, BRET A NAME
STREET ADLRESS | 1020 RICE TERRACE STREET ADTRESS
Cmy-g1.28 CRYSTAL RIVER, FL 34423 LITY-SE- 2P
e SEC. O Delete Wi 5:.: nem.ua, / ‘f«f.mww [d'Crange [ Addiion
RAME CALKINS, MAURITA RAME
STREET ADDRESS | 2666 35TH AVENUE NORTH STREET ADIRESS 233 - 3$AU'¢, .
omv-s-z2 | 8T, PETERSBURG, FL 33710 CITY-ST-7IP é‘ De. et edSBpudy £ 32710
e P M pelee TNE [ crange T Addition
NAME SPEAKMAN, ROBERT NAME
STREET ADTRESS | 134 OCEAN GROVE DR. STREET ADDRESS N _
Cy-sr-zi¢ ORMOND BEACH, FL 32074 CIrY-§1-91P
TIME 3 celete e ('/f'c. e [“Resid Ean— [ Change ,E'Mditinn
NAME NAME —
STREEY ADDRESS STREET ADORESS Ci 9:1};7‘/ R . CAL K1
_31- 814 > - L.
CITY-$T-2P _ CITY-§T-1P 3 S’ﬁ’if N, e B2RUob
ATE 3 petete e 37 - "”’7 ereSAsY “F T Ocmnge [ adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2I9 oITY-ST- 2P
TE [ Detee TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP oIy-§T-2P

12. | hereby certify that the infarmation supplied with this filing does nat guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signare shall have the same legal effect as if made under cath; that | am an officer or director
u;ulahe c(érporatton or the receiver or trustes empowered 1o execute this repml as reguired by Chaptar 81{I0r|da Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachmen! with an address, with all other like empowered

g p I’j’] Rirrd CALE 10/

SIGNATURE:




