FILED
." 2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N09934 04-16-2007 90326 022 ****g] 25
1. Entity Name
FLORIDA VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q““ 63‘ {9
190 N. WESTMONTE DRIVE 190 N. WESTMONTE DRIVE
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 A TAMONTE SPRINGS, FL 32714
e T | R 0 G
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03192007 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FE| Number Applied For
59-2888332 Not Applicable
“p | Coumm Zp Country 5. Cerificate of Swatus Oesies [ - .g‘%ggﬁﬁ%@on&'
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
Narre
CAMPBELL, MARILYN
190 N WEST MONTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. Tne 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 obligations of registered ageni.

SIGNATURE
Signature., typed or prated name of ragstered agent and ttie ¢ applcadle. (NOTE: Regateraed AQaM mgnature 160y red when (enatatng) DATE
Filing Fee Is $61.25 9. flection Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fung Contribution. O Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE vD O odete e O change [ Addition
NAME FIZER, GERMAINE NAME
STREET ADDRESS | 694 GOLDEN SUNSHINE CIR STREET ADDRESS
CITY-5F- 2P ORLANDOC, FL 32807 CITY-ST-2F
TITLE PD [ oelete TNLE [JCrange [ Addition
NAME DOBBERT-HOLDORF, REBECCA NAME
STREET ADDRESS | 633 GOLDEN SUNSHINE CIR - STREET ADDRESS
CTY-S1-2P ORLANDO, FL 32807 CHY-57-2P
TITLE STD O oelete 1MLE Ochange [ Addition
RAME MERCADO, MARYANN NAME
STREET ADDRESS | 638 GOLDEN SUNSHINE CIR STREET ADDRESS
CITY-ST- 2P ORLANDOG, FL 32807 GITY-ST-ZIP
TITLE O oetete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CrY- 5T-27
TWLE [ oalee TILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-53- 2P CY-S7-2P
TITLE . , O elete TITLE O cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppemental 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 recesver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

slc:n:ruae%m%M ]ﬂ 4/7)07 AoD4s-49

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Cmywme Phone #

g




