ANNUAL REPORT (AR) "

2004 NOT-FOR-PROFIT CORPORATION

FILED

INC.

DOCUMENT # N21527

1. Entity Name

VILLAS OF LAKE MAMIE HOMEOWNERS ASSOCIATICN,

03-02-2004 90012 Q01 ****g1.25

Principal Place of Business

110 OLD TREE LINE TR
BgLAND FL 32724 o

Mailing Address

110 OLD TREE LINE TR
DELAND FL 32724
us

2. Principal Place of Business

3. Mailing Address

Ml

il

A

Suile, Apt. #, efc.

Suite, Apt. #, elc.

il

Mar 02, 2004 8:00 am
Secretary of State

RANSBOTTOM, LU ELLEN
991 OLD MILL RUN
ORMOND BEACH FL 32174

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-2863384 Not Appiicable
Zi Count Zi G iti
P oumry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

City

FL } Zip Code

SIGNATURE

8. The above named entity submits this statement for thae purpose of changing its register
the obligations of registered agent.

ed office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed or printed name cf registered agert and tile it applicable.

(NOTE: Registered Agent signalura required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIF(EC%OHS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 10
TITLE iESNOLDS CHRIS [ Deiete TITLE [op) 4P Change [ Addition
HAME : HAME
sTReeT ApDRgss | 748 OLD TREE LINE TRAIL STREET ADDRESS
_eT. DELAND FL 32728 -81- -
CITY-ST-2IF CTY-ST-2IP -
- zzAPDELAINE ED L1 Deit TmE D (AThange [ Addiion
NAME . HAME
staeeT AoDRess | 120 WATERS EDGE TRL STREET ADGRESS
crv-sr-zp |DELAND FL CITY-5T-21
TITLE VPD [T Detete TILE [Jchange (] Addition
NAME 1 LEVEWLE;-BILL— Eantalhaa e BT - P L e e P S S
saeer apoeess | 125 FALLEN TIMBER TRL STREET ADDRESS
cmy-si-zp - |DELAND FL CITY-ST-7IP
e gIROUX JAN 0 oviee e S7D ([LTfange [ Addition
NAME . NAME
sTheeT aporess | 100 WATERS EDGE TRAIL STREST ADDRESS
cmv-sr-ze  |DELAND FL CITY-ST-2P
|2
TITLE TITLE Chi Additi
Ve KEEBLER, BILL £ Detee me O Crange 1 Additon
s1aeer apoRess | 119 FALLEN TIMBER TRAIL STREET ADDRESS
crv-sr-zp | PELANDFL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST.2P

ith ail other like empowered.

SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

38L-73y-339/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address,

SIGNATURE:




