FILED
~:2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000010558 03-10-2008 90053 011 ****61.25

1. Entity Name
VILLAS OF WEST MELBOURNE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ' e Dl
6905 N. WICKHAM ROAD 1978 ROCKLEDGE BLVD. '
SUITE 501 SUITE 106 .
MELBOURNE, FL 32940 ROCKLEDGE, FL 32955 .
R e erewamell LT
Suite, Apt. 4, efc. Suﬂe Apt #, elc. IO+ 02152008 Chg-NP CR2E03T (12/06)
City & State C ty & S 4, FEI Number Applied For
\'YJE FBO U-(N +/ L— Q?O ‘yy-.sm Not Applicable
a Country 3194‘0 ’Eor“n"y d 5. Certiicate of Status Desied [} Egezesq Addition!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
bl T - T T Name QQPM"' - -
_BARIC_JOHN ESQ.
| 6805 N WWICRHANTRD Streel Addres¥ (7. is
SHITESOT
MELBOURNE T 32940 X :
City FL I Zip Code

8. The above n?:f/ent ubmits this statement for the Aurpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations g reg sle d agen _
A gl 2l &

SIGNATURE
’ pnmau nameoi registereq age«l ang tlrle\nnic [NCTE: W&gulure reqwed'when r?l slanngj
Filing l-'ea is $61.25 9. Election Campaign Financing $5.00 May; Be . Maim check payable to- .. .
Due by May 1, 2008 Trust Fund Contribution ) a Added to Fees . Florida’ Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O delete TILE O change [ Addilion
NAME FOLEY, TODD NAME
STREET ADDRESS | 6905 N. WICKHAM ROAD, SUITE 201 STREET ADDRESS
CITY-ST-79 MELBOURNE, FL 32940 CITY-Si-2iP
TITLE VD 3 Delete TITLE [ Change [ Addition
NAME DARVIN, HOWARD NAME
STREET ADDAESS | 5905 N. WICKHAM ROAD, SUITE 201 STREET ABDRESS
ChY-ST-2I7 MELBOURNE, FL 32940 CiTY-57-7IP
TItLE DST 7 Delete TITLE [ Change ] Addition
NAME O'TOOLE, HAZEL NAME
STREET ADDRESS | B905 N. WICKHAM ROAD, SUITE 401 STREET ADDRESS
CITY-S7-21P MELBOURNE, FL 32940 CiTY - SF-ZIP
mE . [ pelate TITLE [ Crange  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP chY-5T-2IP
TOLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE T Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P . CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

——

SIGNATURE: S 3-5-08 331-.602-(872S

SIGNATURE AND TYPED OR PRNFEV{}ED{SIGNING OFFICER OR DIRECTOR Date Dayiime Phane *




