2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # N17878 Mar 02, 2006 08:00 AN
1. £ty Norme Secretary of State
EDUL VILLAS ASSQOCIATION, INC. ry
Prncipal Place o Business Maiing Address
6422 MATANZAS DR 6422 MATANZAS DR
SEBRING FL 33872-2383 SEBRING FL 33872-2383
- - MMV R R
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #. elc. o Surte, Apt #, eiC, 1st MOORE CR2E037 (10/05)
Cty & State Ciy & Stae 4. FEI Number | [Apptied For
59-2891044 | Inal Appiicatie
Zip Cauntry 2 Country 5. Caitficate of Status Desired O gg.;gzzgﬂcna{
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent T
Nams
FITZPATRCIK, HARRY T VSTD ‘ o
6420 MATANZAS DR . . _
SEBRING FL 33872 '
City FL ZpCode

8. The above named entity submuts this statement for the purpose of changing s regisfered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe oirirgations of registered agent.

SIGNATURE — - — - - -
Stgnire Ped o provigd soma o gEeeed agent aid e apptcatas INOTE Fiogrslwed Agord sgretues tepmed ahon mm.lnlmgf Ok
FILE NOW: FEE I5 $61.25. 9. Election Campaign Finanging $5.00 May Be Make Check Payable fo
“Bue By May 1, 2006 o Trust Fund Contributicn. O Added 10 Fees | Florida Department of State
. OFFICEAS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFMCERS AND DIFECTORS IN 1(}:, )
e VSTD L Datete T I Change {7 Additon
NAME FITZPATRICK, H.ARRY T VSTD NAME
STREET A00RESS (5420 MATANZAS DR $TREET ADDRESS N amngsAaug
ciy.sr-zp |SEBRING FL 33872 oS- AR R0 -008 51,25
e PD 1 Deiete THLE O Change [ Addiio
NAME SWANTEK, DAVE PD NARE
STREeT aporrss {68416 MATANZAS DR STREET ADDRCSS
CiTY-5T-7IF SEBRING FL 33872 CHY- S1- 79
e DV © Uodee  § oo [Cnange  Jads
NAME COQK, MIKE DV HARIE
STREET AGDRESS |B4C8 MATANZAS DR, SIREET AODRESS
CHY-ST 7P SEBRING FL 33872 CITY- ST-2IP
ILE [ Detete TALE OJCnange [ Additin
NAME NAME
STRECT ADDRESS STAEET ADORESS
GITY-51- 2P CHY-8T- 1P
TRLE O3 pete e ' Dlchnge [ A
NAME MAME
STREET ADDRESS SERECY ADORESS
GiTe-sT-2P CITY-8Y- 2P
e 3 Delete THiLE {7 Shange
HAME NAME
STREET ADDRESS STREFT ARORESS
CHY- 8T 1P CHTY-ST- 26

12. | hereby certify that the intormation supplied with tas liing does not qualdy for the 'exemp&ons contamed in Sectan 119, Florida Statutes. 1 further certify that fiie éniormatian
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or ditestor
of the cosporaton or the receiver or trustee EWCUE this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changeg, or on an attachmept with eadin ith all othiar fikg empowered \ 5‘6_5
SIGNATURE: ﬂ T ) ML rzpaipct );_/}Zé b #7-3857

A i L —, | S P e sy




