Co FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N13340 04-26-2006 90209 009 ****61.25
1. Entity Name
VILLA CAPRI HOMEQOWNERS' ASSCCIATION, INC.
Principal Place of Business Mailing Address
621 VIA MILANQ CIR 627 VIA MILANQ (IR
APOPKA, FL 32712 US APOPKA, FL 32712 US
T v TSN RAEARIR DRI W
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2874642 tNot Applicable
Zp Cotintry p Country 5. Certificate of Status Desired O ?i'gesql‘;:’:;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T T T NamE ST TR LA v s - L
NEWTON, DON Dorald R. jl]ecuf“dh
521 VIA MILANO CIR Streel Addre (P.0. Box Nymper t Acceptabl .
APOPKA, FL 32712 Vie W-f}ﬁ/)o &

A popx.“zr

o FL | 8%%,/5 -

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

SIGNATURE X /dm#" /( ﬁ,,zf; %-—/7'4 é

Slunatura Iyp‘é'a/m printed name of regisierad aoanl E/lwe il applicable (NOTE: Registerad Agenl signalure required when rainstating} DATE

Filing Fee s $61.25 9. Elaction Campaign Finanging 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribuiion, O Added o Feas Florida Department of State
10. ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE \?vu_l_ VSON. Delete THLE = D S'Téf}l@fl 2. #fe_Q] ] Change Exidition
NAME 1A N, DEL NAME AN
STREET ADDRESS | 630 VIA MILANO CIR. STREET ADDRESS 770 % Ao M Cr
onY-5T-ZF | APOPKA, FL 32712 CITY-5T-2P ﬂpa PA ) ;L// s2T7/ l
TME sD ,E]’ueme WITLE SH SAaron -7-77 ars) fare) ) £ Change  [Erwdition
NAME PATAT, JULIA NAME 720 '/ e ﬁ/l '//J'/IO Cir
STREET ADDRESS | 640 VIA MILANO CIR STREET ADDRESS ’ ! 4
onv-si-zp | APOPKA, FL 32712 oTY-§T-20 A‘/QO PAA, o 32772
TME D {A Detete e h /-} Adrevs D A 5 o O chage dition
NAME FIELD, HENRY NAME V/ < m //?—na '
'STREETADDRESS |-20r14-ViA-ADANO COURT —_— == —— ——— R-STREETADDRESS-| 7.‘ -
ony.st.ze | APOPKA, EL 32712 ory-§t-2p A - 7O /0/(4 -+ / 2772
THILE TD O pelete TITLE [J Change [ Audilion
NAME NEWTON, DON NAME
STREET ADDRESS | 621 VIA MILANO CIR STREET ADDRESS
CITY-5T-2IP APQPKA, FL 32712 CmY-§T.2IP
e PD {7 Detete TILE 1D (=4 b /5_ Do O Change  [STmaition
NAME BERGH, JACK NavE / C,

' c 8 e

STREET ADDRESS | 724 VIA MILANQ CIR STREES ADORESS é’ é/ Ve /y] / iy
tTv-sTzP | APOPKA, FL 32712 - /‘)',o o p/@ﬁ , A 327/2__
TITLE [ pelete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with allother empowerad.
SIGNATURE: <~ /@é /:)q e / 2 Sp7-580 ~ T/

SIGNATURE AND TYPE PRINTED HAME OF SIGNING DFFlCER ‘OR DIRECTOR Date Cayumg Phone #




