_ FILED

- Apr 19,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-19-2006 90093 039 ****61 25

DOCUMENT # N09934
1. Entity Name
FLORIDA VILLAS HOMEOWNERS ASSOCIATION, INC.
bUbLb4bb

Principal Place of Business Mailing Address
190 N. WESTMONTE DRIVE 190 N. WESTMONTE DRIVE
SUITE 100 SUFTE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e s AR ERAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CRZE037 (11/05)

City & State City & Slate 4. FEI Number Applied For

59-2888332 _ | INot Applicahie
Zip - County  ~ Zp Country 5. Certificate of Stalus Desired A gei';esql‘:dr:‘;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered 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 ohlgations of registered agent.

SIGNATURE .

Slgnature. typed o printed name of regisiered agent and title & applicable. (NOTE: Registzred Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. Added to Fees fa

‘ 4 Y

10. R OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE vD [ Detete e [T charge [T Addition
NAME FIZER, GERMAINE NAME
SYREET ADDRESS | 694 GOLDEN SUNSHINE CIR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 CITY-ST-7IP
TITLE PD O petete TME ) e ) {3 change __[] Addition
NAME DOBBERT-HOLDORF, REBECCA - NAME
STREETADDRESS | 633 GOLDEN SUNSHINE CiR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32807 P CITY-ST-2P
TIHLE ™ Kotz THLE " [Jchange [ Addition
HAME CABRERA, ROSEMARY NAME
STREET ADDRESS | 670 GOLDEN SUNSHINE CIRCLE STREEF ADDRESS
CITY-ST-Z1P ORLANDO, FL. 32307 CITY-ST-ZiP
Tme SD 3 Delete HIEE S/T/A m Q " Rbfhange [ Addiion
NAME MERCADO, MARYANN NAME mercodes, MNaryQn or
STREET ADDRESS | 638 GOLDEN SUNSHINE CIR szt aoness |(, 3§ Go td en Sunshine
onv-sT-2P | ORLANDO, FL 32807 ovsie | Orlgndo , FL- 328077
TLE ) Ricte HNE [Jchange ] Addition
NAME DILLA, EVELYN NAME
STREET ADDRESS | 700 GOLDEN SUNSHINE CIR STREET ADDRESS
CITY-S1-217 ORLANDOQ, FL. 32807 CiTY-ST-20P
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-$1-2P

12. thereby certify that the information suppiied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an altachegent with an addraSs, with athother like empowered.
3)as]ol, (A0 Hr-4a-
< / Dated ' A\ "

SIGNATURE: )74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

i




