FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #N13340 04-25-2008 90109 (125 ****g] 25

1. Entily Name
VILLA CAPRI HOMEOWNERS' ASSOCIATION, INC.

FRTRATRVATEVATE

Principal Place ¢f Business Mailing Address
E2TVAMIANG-EIR PO BOX 1348
ARORKA-E—3 22— APOPKA, FL 32704 US )
2. Principal Place of Business - No P‘O-J Box # 3. Mailing Address HIIWI‘ m ”‘" m“ Hm mu II“ I‘l” wml” I‘IH m” MWI‘INII
N0 Via Mrlane Cie.
i L #, . ite, Apt. #, .
Suite, Apt elc Suite, Apt elc 02052008 Chg-Np CRZE037 (12-’06)
ty & Stat City & State 4. FEI Number Applied For
popka 3 59-2874642 Nol Applicabte
7p Country Zip Couritry . . $8.75 Additional
3 2712 o S 5. Coerlilicate ol Status Desired N Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAREAU, STEPHEN
770 VIA MILANO CIR Sireal Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Code
8. The above named enlily submils this siaternent for the purpose of changing iis registered office or ragislered agent, or boih, in the State of Florida. t am familiar with, and accepl
the obligations of registerad agant.
SIGNATURE -
s . Signalure, typed or pnnted name of registerad agent and llle |t apphcable. [NCTE Regstered Agent signature required when renstaing} DATE
. Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 may Be Make check payahle to
“Due by Maj 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of Sta_te
10. OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TTLE -T B change [ Adoition
NAME STEPHEN, LAREAU HAME Srao sl T2 Latm)
STREET ADDRESS [ 770 DVIA MILANG CiR SIREET ADDRESS 7 70 via Micrro
cnv-st-ap | APOPKA, FL 32712 or-staP | A popd b FLa 3272
TLE 5D N velote TNLE P O ctange  [PRasition
NAME THORNTON, SHARON NAME NI s e THO 2od
STREET ADDRESS | 720 VIA MILANGC CIR STREET ADDRESS
6os I//,r /e g9
CITY-ST-2P APOPKA, FL 32712 CITY-S1-2IP /ffa/’ (-p )/L
THLE D g{)elete TNLE 0 b é’éT <X Change deditmn
NAME D'AMICO, ANDREW NAME /[7/ A 7 ! ’
STREET ADORESS § 716 VIA MILANO CIR STHEET ADDRLSS
civ-g1-2¢ | APOPKA, FL 32712 CITY-5T-21P @Od% A‘ /‘:C ﬁ'?/ 72—
fITLE ™ Rneme e [ Change & Addilion
NAME NEWTON, DON NAME d slcl Yuill
STREET ADDRESS | 621 VIA MILANO CIR SIREET ADDRESS )//q //ﬂ/7 )]
CITY-§1-2P APOPKA, FL 32712 CIIY-ST-2P J)kﬂ }'—/ 3,2’7 /
TNLE D X Delele iMLE O Change  JR| Aadition
NAME GABLE, DON NAME F
SIREE] ADDRESS | 661 VIA MILANO CIR SIREET ADDRESS -T / a’“
CITY-57- 4P APCPKA, FLL 32712 Cit-§1-2p
TILE 1 Delate fifLe [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-§1-21P
12. | hereby cerlity that the intormalion supplied with this filin 3 does not qualily tor the exemptions containad in Chapter 119, Florida Slatuies. | further certify that the information
indicated on this rapart or supplemental report is ruve and acgurale and thal my signalure shali have \he same legal elfect as il made under oath; thet | am an oflicer or dizecior
of the corporation or the receiver ar trusiea aempowered [0 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an a I ethar like empowered.
SIGNATURE: £ 4o -8
D ta

AP
E lﬂ’yﬁfabﬁn PRINTED KA ME OF MIGHING OFFICER OR DIRECTOR

Daylme Phono ¥ 1

S*Q\Q\\Qr\ R boreaw



