,, FILED
2005 NOT- Lo P RO T GARFPORATION Apr 06,2005 8:00 am

DOCUMENT # N13340 ecretary of State
1. Entity Name: 04-06-2005 90097 027 ****6]1 .25
VILLA CAPRI HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
621 VIA MILANO CIR 621 VIA MILANC CIR
APOPKA. FL 3212 IS APOPKA FL 32712 S
$D-//0,6666606D&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elc. 03292005  Cpg-NP CR2E037 (10/03}
City & State Gity & State 4. FE! Number Applied For
59-2874642 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired- [ fg-;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, DON
1-62 1T VIA-MILANO CIR — ———————— —— - -|—&treet Address (P.0: Box Numbet is Nol-Acceptable) m————rs
APOPKA, FL 32712
City FL J Zip Codo

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

st Zdoirld R Moo o Qtt K F) 22 yoos

Signatire, typed or prnted name of iegiened agent and tile i appicable. {NOTE: Registered Agent signatice requa DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1. 2005 Trust Fund Contribution. O Added tc Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nME ) 1 petete TME Ichange [ Addition
MAME WILLIAMSON, DEL NAME
STREET ADDAESS | B30 VIA MILANO CIR. STREET ADDAESS
ciy-sT-2¢ | APOPKA, FL 32712 CITy-S1-2p
e 5D R elete e SD ([ Crange  {=Auiion
" MILLER, MARY A tf; /Oﬂ-m/—"
STREET ADDHESS | 850 VIA MILANLO CIR. X STREET ADORESS bdo Uia_ ph, [aag Corm
cTy-sT-27 | APOPKA, FL 32712 oITY-S1-2P Trpepellnn /1 w2772
e PD O Gelete e D ~FAcrange [ Addition
NAME FIELD, HENRY RAME
STREETADDRESS | 2014 VIA ADANO COURT STREET ADDACSS
CITY-§1-2P APQOPKA, FL 32712 ce e— - Ciy-ST-2°P - - - - - -
TTLE D O pelete TTLE O change [ Additian
RAME NEWTON, DCON NAME :
STREET ADDRESS | 621 VIA MILANC CIR - % STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CImyY-S3-2p .
TLE /—#—P\W 0 Delete e PO T held lsersh [ e (DhAdiiton
NAME NAME T 2Y Ule M thneCrv
STREET ADDRESS SRELORESS | ¥ po 0 KA ) F 2 Fia
CITY-S§T-7P CITY-ST-2IP
TMLE [ vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS ;
CITY-ST-ZP CITY-St-2P

12. { hereby cerify thal the information supplied with this ﬁalﬁ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true accwrate 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 receiver or trustes empowered 10 execuUte this repor as required by Chapter 617, Fofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

Y -).o05

SIGNATURE: - e




