FILED

2007 NOT-E Mar 15, 2007 8:00 am
ANNUAL REPORT _ A TION Secretary of State

03-15-2007 90024 006 ****61 25
DOCUMENT #N13340

1. Entity Name

VILLA CAPRI HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address Q 0 “ 3 B 3 22

621 VIA MILANO CIR 621 VIA MILANO CIR
APOPKA, FL 32712 LS APOPKA, FL 32712  US .
R IR ARAERREAm IR
Po BoX 134%
Suite, Apt. #, etc. Suile, Apt. #, elc. 02212007 Chg-NP CR2E037 (12/06)
City & State City,& State — 4. FE| Number Applied For
poy~ , € 59-2874642 ot Appicae
Zp Counlry 32|p2 7 fe] l.' C\O}usnlr}f*_ 5. Certilicate of Status Desired a Eeae' ;fqaf:(’;tionai
G. Name and Address of Currant Registerad Agent 7. Name and Addross of New Registercd Agent
Name
ON, DON Siephen Lacean
621 NO CIR Street Address (P.Q. Box Numbar is Not Acceptable)
APOPKA, FL 3 770 _\Mion _Milana Cir
City Zip Code
froop b FL | 53512

8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agen)
(S :
SIGNATURE ___

B na:.'ure, r{ped of prnted name of regisierad agant and e it apphcabie. (NOTE: Registarad Agent signatura requireéd when reinstanng) DATE
:.-:'j_ Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
~«Due by May 1, 2007 ' -’ Trust Fund Centribution. Added to Faes Florida Department of State
10. = QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . ,, [ pelete AL [ Change [ Addilion
NAME STEPHEN, LAREAL ‘ NAME
STREET ADDRESS | 770 DVIA MILANO CIR STREET ADDRESS
orr-s1-2i9 APOPKA, FL 32712 CITY-ST-21P
TILE SD I oelete TLE [ Change [ Addition
NAME THORNTON, SHARON NAME
STREET ADDRESS | 720 VIA MILANO CIR STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32712 CITY-S7-21F
TIMLE B O Delete TILE [ Change  [C] Addition
NAME D'AMICO, ANDREW NAME
STREET ADDRESS | 716 VIA MILANO CIR SIREET ADDRESS
oY -§T-2P APOPKA, FL 32712 CiY-ST-2IF
TITLE D 3 Delete TIILE [] Change [ Addition
NAME NEWTON, DON NAME
STREET ADDRESS | 621 VIA MILANO CIR SIREET ADDRESS
CHY-ST-2IP APOPKA, FL 32712 GIrY-§T-21P
TILE D [ Delete e O Change 1 Addilion
NAME GABLE, DON NAME
STREET ADORESS | 661 VIA MILANO CIR STREET ADDAESS
CITY-5T-2IP APOPKA, FL 32712 CITY-8T-2IP
TTE - [ oelete TTLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certity that the informalion suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same 'egal ettect as if made under oath; that | am an officer or director
of tha corporaticn or tha recaiver or irustee empowered Lo execute Lhis report as required by Chapter 617, Florida Statulas; and that my nams appears in Block 10 or Block 11 if

changed, or on an auanwered.
SIGNATURE: e,/ s, Sz

& #GNATORE AND £YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




