2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

‘DOCUMENT # N16708

1. Entity Name
TOMOKA VILLAS, INC.

ecretary of State

04-16-2004 90066 030 ****61.25

Mailing Address
P.0. BOX 568193
ORLANDO, AL 32856 LS

Principal Place of Business

% JOSEPH VICAR

5520 ROCKWOOD AVENUE
ORLANDO, . 32833 IS

%UU,VL/\I

2. Principal Place of Business 3, Maifing Address

EARNIRNB T REn

Suite, Apt. #, ate. Suita, Apt. #, atc. 01152004 Chg-NP CR2EGT (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
%ip Gountry Zp Counlry 5. Certficate of Status Desired [ E:;':?q Addtiona)
6. Nemo and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
. [V e e e imi e —— | Name- — ——— — - ———— - R -~ -
VICAR{, JOSEPH
5520 ROCKWOOD AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL. 32839
City FL i Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signatuns. typed of [rinted name of registired agent and tite i appicable (NOTE: Regi Agort whor Q) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 My Bo - Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Addad to Foes Florida Department of State
0. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME PD £ Delete E ’ [JChange [ Addition
MAME VICARI, JOSEPH HAME
STREET ADDRESS | 5520 ROCKWOOD AVENUE STREET ADDRESS
CIry-5T-2P ORLANDO, FL CITY-ST-2P
TTLE Sh [ Deleta TITLE [JChange [ Addition
HAME TOMASZEWSKI, ISABEL NAME
STREET ABDRESS | 621 DEERWOOD AVENUE STREET ADDRESS
CrY-51-7P ORLANDO, F1. 32839 CITY-ST-ZIP
e vPD 7 Delete TIE VvPD e SdCrangs [ Addition
RAME PARRISH, VIKKI NAME Pregish, ViKkK
STREETA00RESS 15666 TOMOKA DRIVE ™ o | fg o cs, R smeraoneess_|, o1 Cozing Avesve o
- STHEET <unae -— YIS RS Co . E
orv-5T-7p (] ORLANDO, FL 32839 ov-51-20 | o tanols, oo JLPI2
TLE [ Delate TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-2p CmY-gr-zP
TILE [ pelete TMe [0 Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TINE O perete THLE ClcChange [ Agdition
NAME i ) NAME
STREET ADDRESS ' IO STREET ADDRESS
CITY-§1-2P ST : CITY-§7-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in-Section 119.07(3Xi); Florida Statutes: | further centify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowsrad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

ddress, with all other like empowsred.

L/ ems

¢o7 13227646

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///S./i‘/

Deyire: Phone #




