. FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #N09934 04-14-2008 90056 006 ****§1 25

1. Entity Name

FLORIDA VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 00 B 8 5 3 b

190 N, WESTMONTE DRIVE 190 N. WESTMONTE DRIVE
SUITE 100 SUITE 100 _
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
e e U oy RN N AR CETEAR NI AmA
3}&0 Qo S.R_43y | oo Aorth S Y3y
Suite, Apl. #, efc. Suite, Apt. #, atc. 03192008 N
SL(H—& /OO0 9 i be | 009G Chg-NP CR2E037 (12/086)

ity & State 4, FEI Number Applied For

Ity & State
foﬂlh(fﬂ te S)ﬁ—) CANAS ;ﬂ' d{ - S‘Dﬂ,n\'j , ﬂw 59-2888332 Not Applicable

5-Centficate of Status Desirsg— [J— 3875 Acditionat —

_Zo .} Boumy T}z | Cotfy
&’7 / '/ [JJIQ 5‘9’7 [4 Mj/}— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Na
CAMPBELL, MARILYN Pbmpbedl ) MAas /g o
190 N WEST MONTE DRIVE St drags (P.0. Box Number isNot Acgeptanie)
ALTAMONTE SPRINGS, FL 32714 _fzg 0 oA g3 ér&éff

;u: fe ¢ 009 |
Nhgmornte Sornac FL | “8355, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'bath, in theé"State ot Floriga. | am familiar with, and accept

the obligations of registered agent. .
soeue I MDA R e g\ @mﬂﬂeﬁ@ CYANwLE:
DATE

Signature. ypea of printed name of regiswrd agent and titte it applicable L {NQTE: Registwred Agent signature recuired when rem siating)
Filing Fee is $61.25 ¢. Election Cempaign Financing $5.00 May Be Make.chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida I:_)epartmant of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete me F R change [Z] Addition
KAME FIZER, GERMAINE KAME Frzer Cermaine s
STREET ADDRESS | 694 GOLDEN SUNSHINE CIR STREETADDRESS | oG & Gefelen SpumShine- Cr.
crv-si-z2 | ORLANDO, FL 32807 twswr | priande , fr A2Fe]
T PD geme e s/T D Crenge R adsiion
NAME DOBBERT-HOLDORF, REBECCA NAME Cabréra., BLU ermédr Cr
~STREET ADDRESS | 633 GOLDEN'SUNSHINE CIR ———————  —=|-str aowress- | § 70~ Gotod € SumSArael? oo o o).
o-sT-ap | ORLANDO, FL 32807 ovsew VA qando , F- 32807
FiE STD 0 pelee me vFP ﬂémge [ Addition
NAME MERCADO, MARYANN NAME mer CAdO, Maryann
STREET ADDKESS | 638 GOLDEN SUNSHINE CIR SRETAORESS | fp B Goldlepy, SuwnShine Cr
orv-st-zp | ORLANDO, FL 32807 en-s1-20 |\ Brigndo ;, FZ. 32067
ThLE O pelete TTLE [ crange  J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T- 2P CITY-ST-2IP
TE O pelete TLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE, T DOoeee - TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify 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 directer
of the corporation or the receiver or trustes empowered to executs this repon as required by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all cther like ampowared.

SIGNATURE:_ D st coen_ o1 ,',4‘/‘? Jog _:‘ﬁ‘;ﬁgg r“%??;ﬁ; /

~ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁﬁon szc"ron/ f Daytrné Phone #

7/
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