2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT #N17492

1. Entity Name
VILLAGES OF VILANO HOMEOWNERS' ASSOCIATION,

INC.

02-01-2008 90021 049 ****61 .25

Principal Piace of Business

4617 A1A BEACH BLVD

Mailing Address
461 A1A BEACH BLVD

40015776

ST AUGUSTINE, FL 32080 US STAUGUSTINE, FL 32080 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm "‘ HIH ’"H Iml I|HI “l‘ m“ mu Hm |‘IH I‘l” ”l“m H ‘m

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-NP CR2EO37 (12/06)

City & State City & Stale 4, FEl Numbaer Appliad For

36-3496407 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
L 5. Cerlilicale of Slatus Desired (] Fee Required
6. Name and Address of Current Registered Ad;;? o T TTF Name and Address of New Registered Agent
Name

PHILIP H JACOBS
461 A1A BEACH BLVD.
SAINT AUGUSTINE, FL 32080

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 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 chligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and irle if applicacia,

{NGTE: Registered Agent signa‘ure requirad wnen reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaection Campaign Financing
Trust Fund Contribulion.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE TD [ Delete e [ Charge [ Addilion
NAME MAGUIRE, JOHN NAME

STREET ADDRESS | 158 OCEAN HOLLOW SIREET ADDRESS

CiTY-s1-2P SAINT AUGUSTINE, FL 32084 . CITY-ST-2IP

MLE D 8 Gelce e ) / [J Change  ERPAddaion
NAME O'DONNELL, MICHAEL NAME H ewd /' /e P

STREET ADDRESS | 135 S. LUKE CIRCLE SIREET ADDRESS V, /’ < A

CirY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2P uf qo’ n/C ;/ (3924 ?f

TITLE D O Delete TiiLE [ Change  [_) Addilion
NAME ARNOLD, TOM NAME

STREET ADDRESS | 332 F VILLAGE DR SIREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CIlY-ST-2IP

TILE 5D memxe TIILE Vol ,, Y [J Change dition
BAME CHANCEY-GOULD, PAT NAME e /«G ‘fb’;"# /"6//40 B o/ e
STREET ADDRESS | 340 VILLAGE DR. STREET ADDAESS / /0

orv.stze | SAINT AUGUSTINE, FL 32084 oresre | (Y A ,, eJ‘?/ // e f/ 2 v

THLE P [ Detete TIE [ Change  [J Addition
NAME MACY, KATHLEEN NAME

STREET ADDRESS | 139 OCEAN HOLLOW LANE STREET ADDRESS

CIY-s1-2IP SAINT AUGUSTINE, FL. 32084 CITY-S1-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

12. | haraby cerlify thal the information supplied with this filir g does not qualify for the exemnplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or direcior

qjver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

Jouw K Mieuile // Y4

indicated on this report or supplemantal report is true an
of the corporation or the Lee
changed, or on an at

SIGNATURE:

with an addr?«

7 smununEm‘b m’eﬁ OR r”en NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytrre Phane #




