2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12,2007 08:00 AM
2P Secretary of State

DOCUMENT # N07616

1, Entity Nama
VILLA DEL SOL HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
6515 15 ST, EAST 6515 15 ST. EAST
SARASOTA, FL 34243 US K-23

SARASOTA, FL 34243 US

LT R

01242007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE ey I
NOT APPLICABLE ” Not Applicable
$8.75 Additional

8. Certificate of Status Desired

Fea Retuired

8. Name and Address of Curtent Registerad Agent

6515 1611 STE DO NOT WRITE
SARASOTA, FL 34243 IN THIS SPACE

8. The above namad entity supmits this statemnant for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or piniad name of regictered agent and btls If apphcetia (NOTE: Ragisierad Agon signafure raquired when reinsiaiing) DATE
Flling Foe Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees -
10. QFFICERS AND DIRECTORS
TIMLE PD
HAME MILLER, ANNE

STREET ADOFESS | 6515 15TH STREET E B-12
CITY-$7-2p SARASOTA, FL 34243

Tme D 0000633267
NAME HART, CHUCK 02/21407-80053-007 70.00

STREET ADDRESS | 6515 15TH ST. E. K-18
CImy-51-7p SARASOTA, FL 34243

TALE D
NAME CHATT, NED

STREET ADDRESS | 6515 15TH ST E B-8
CITY-§1-2P SARA1$OTA, FL 34243 Do NOT WRITE

. oS IN THIS SPACE

NAME JONES, SYLVIA
STREEY ADDRESS | 6515 15TH STREET E K-23
CITY-ST-21P SARASOTA, FL 34243

TMLE VPD

NAME FILLIPPONE, ED

STRLET ADDRESS | 6515 15TH ST E L-26
CITY-ST-7IP SARASOQTA, FL 34243

TIMLE

NAME

STREET ADDRESS
CITY-ST1- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trua 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 theyeceiver or trusiee eyipowered (o execute this report as required by Chaptar 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment ok, with all other like empowered.

SIGNATURE: ,{ \4f




