.

N FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N09934 04-26-2005 90132 039 ****6] 25

1. Entity Name

FLORIDA VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1 190 N. WESTMONTE DRIVE 190 N. WESTMONTE DRIVE

SUITE 100 SUITE 100

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

e T KRR IIRSAGHR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2EOST (101,03)
City & State City & State 4, FEI Number Applied For

59-2888332 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired 0 ?g.gfqas;;ﬁonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, MARILYN

190 N WEST MONTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisieied agent and tide it applicable. (NOTE: Registered Ager: signature requiced when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD U7 Delete TiTLE Vb J¥{ Crange [ adeition
NAME FIZER, GERMAINE NAME FIZER | GERNKINE
STREET ADDRESS | 694 GOLDEN SUNSHINE CIR STREET ADDRESS
CITY-ST-2IP ORLANDG, FL 32807 CITY-ST-2P
TITLE VPD O delete TITLE PD ﬁcmnge ] Addition
NAME DOBBERT-HOLDERT, REBECCA MAME DOB&;_Q_T. HO(,DO'Q-F; Q\E&ECc,A
STREET ADDRESS | 633 GOLDEN SUNSHINE CIR STREET ADDRESS |:° !
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP |
L SD ﬁDﬁlglg TITLE TD [ Change ﬁ.nddiliun
NAME RODRIGUEZ, WANDA NAME QA—%ECLA RPOSENARY
STREET ADDRESS | 3073 BAY LAUREL CIR N. sreet aooRess (G710 GOLDEN SOUNGHINE CLR.
cAY-s-zP | KISSIMMEE, FL 347449477 av-s-zp | ORMLANTY Fr. 22807
e D O oelete THTLE SD m Change [ Addition
HAME MERCADO, MARYANN NAME NERLADE, MARYAN N
STREET ADDRESS | 638 GOLDEN SUNSHINE CIR STAEET ADDRESS
. Cit-S7-2IP ORLANDO, FL 32807 CITY-ST-7P
TILE D J Delete TITLE [ change [ Addition
NAME DILLA, EVELYN NAME
STREET ADDRESS | 700 GOLDEN SUNSHINE CIR STREET ADDRESS
CITY-ST-2iP ORLANDO, FLL 32807 CITY-ST-2P
TinE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] S$TREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling doas not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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: K(/@yxx//o\) Mz«%ﬂ {CMW 4-27. 08  4o7-2%4-1252

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR 1) Date Daytime Phane #

PeopECcc A /Iaacml - Howjtor F P o




