2007 NOT-FOR-PROFIT CORPORATION

~_. ANNUAL REPORT

FILED

DOCUMENT # N16708

1. Entity Name
TOMOKA VILLAS, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

% JOSEPH VICARI
5520 ROCKWOOD AVENUE
ORLANDO, FL 32839  US

Mailing Address

P.0. BOX 568193
ORLANDO, FL 32856 US

DO NOT WRITE IN THIS SPACE

ARG E

04252007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
- : 38.75 Additional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Curront Reglstered Agent

VICARI, JOSEPH
5520 ROCKWOOD AVENUE
ORLANDOQ, FL 32839

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept—

the obligations of registered agent.

SIGNATURE

Signatuee. typed of printed name of registesed agent and Lle if gpplicable.

{NQTE" Regsterad Agent sipnatuee requited when ranstaling} DATE

'Fillng Feeo is $61.25
Due by May 1, 2007

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mMay Be
Added to Faes

10, OFFICERS AND DIRECTORS
TITLE PD

NAME VICARI, JOSEPH

STREET ADDRESS | 5520 ROCKWOOD AVENUE
Cry-S1-2r ORLANDO, FL

TILE sD .

NAME TOMASZEWSKI, ISABEL
STREET ADDRESS | 621 DEERWOOD AVENUE
ciry-81-2p ORLANDO, FL. 32839

TIILE VPD

NAME PARRISH, VIKKI

STREETADDRESS | 7385 COSINE AVE.
CITY-51-21P ORLANDOQ, FL. 32812

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

Tme
NAME L
STREETADDRESS | | ..
oITY-ST-2P o

me .
e i el
STREET ADORESS
CITY-ST-2IP

LooogoT4 7401
05/17407-30024-008 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhily that tha information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Fiorida Statutes. | further certify that the information *
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustea ampowared 10 execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed., of on an attachment wit

SIGNATURE:

n address, with all

4

r like empowered.

GY/2elo Y0 7. PSI- (4P

SIGATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #



