FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENEWEA ENT # N 1 7665 01-09-2008 90010 005 ****4]1 25
VIRMILLION ESTATES HOME OWNERS ASSOCIATION
INCORPORATED
Principal Place of Business Mailing Address
P.0. BOX 904 P.0. BOX 904
SUMMERFIELD, FL 34492-0904 US SUMMERFIELD, FL 34492-0904 US :
S S GG O R R AGEA
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2897218 Not Applicable
Zip Cou""yi ' Zip Country 5. Centificate of Status Desired ad ?ig?ql‘:dr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name —
MITCHELL, MATTHEW /?956/17 /\ 0‘00 o () 2
2925 SE 156TH PLACE RQAD Street Address {P.0. Box Number is Not Acceptabie}
SUMMERFIELD, FL 34491 2L0s SE /59 ne 20a
T — 7 Zip Cod
Y Sompcriie bl FL | "Sdt9/

8. The above panied 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.

mﬁ'ﬁﬁm&% Hobexy Lutowirz . 24, LIS 4

Signatra, lyped or printed name of ragrs! a&snt anct title if apphicabie {NCTE: Regrsiered Agent signature required when reinsianng)

Filing Pee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution O Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREG L2RS IN 10
TMLE PD Delete e i) =<, Change ‘ﬂ Addition
NAME MITCHELL, MATTHEW ‘ﬁ HAME ;_0 Ao T &(_)C[a w172 /
STREEF ADORESS | 2925 SE 156TH PLACE ROAD STREET ADDRESS — vl 1)

[.&.r\c 7
ony-stzp | SUMMERFIELD, FL 34491 emvseap | 20O 5o 05 > & Mf;-_’?_,-;—,: 2. 3445/
TLE 5D Mmlgje TILE < D f. _Change &) rddition
NAE MITCHELL, JACQUELINE NAVE Do~ahD FerrdiasSY
STREET ADORESS | 2925 SE 156TH PLACE ROAD sweeroness | /55 2E SE Z7AVE
orv-sr-2p | SUMMERFIELD, FL 34481 4 cirv-stze o mmae 25 rL,O A /?4¢§ /
TILE 1 pelete TITLE v i i;zﬁrhange ﬁ\dd‘nion
NAME NAME Dero Kelsey ~
STREET ADDRESS s | 3 s 5 & £/ 56 1ot 2o adl
iry-st-zp CITY-ST-2IP SOOI e Ll F[ 3#7/
TME O pelete TLE ,7 #% _nange M Addition
NAME NAME 7—;'2-@63(_)?1""1 Mo 77:-/'/514(400
STREET ADDRESS SETI00RESS | 2 5 o <5 25T Phoce 1o
ony-gr-zp BITY-ST-21P jomM(g;:}'céeﬂﬁ. fM/
-

YITLE {1 petete TME F Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalture shall have the same iegal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with atl other like empowered.

- SIGNATURE: Mﬂ# / Z 27 [odow iz FA //&wf 352 37 9707

JIGNATURE AND TYPED OR PRINTED. F SIGNING OFFICER OR DIRECTOR Daytima Phone #




