FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N21527 oD 02-23-2006 90007 030 ****6] 25
1. Entity Name
VILLAS OF LAKE MAMIE HOMEOWNERS ASSQOCIATION,
INC.
Principal Place of Business W ailing Address
110 OLD TREE LINE TR oo 710'0LD TREE UNE TR
DELAND, FL 32724 S UELAND, FL 32724, US o _
S P RV EMALARREEAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . 01162006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2863384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;iﬁiﬁonal
6. Namae and Addreas of Current Reyintered Agent 7. Name and Address of New Registerad Agent .
- - CoC ST |” Name T T i T N
RANSBOTTOM, LU ELLEN
991 OLD MILL RUN Streat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 ‘
City FL l 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 obligations of registerad agent.

N1

SIGNATURE —— - P Lk A A TN R AR S U —
-~ Sighture, lypec or printed NaMe of ragisiered agent and ilig A apdicatie. T [NOTE: Registered Agent signaturé [0Quked when rersiating) '+ © < s DATE ° -
7 3 . B G e L LA .
“HAA Piling Foe s $64.25 9. Election Campaign Financing, - $5.00 Moy 5o Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. : Added to Feas Florida Department of State
M. . o' w~. .....OFFICERSANDDIRECTORS, ': . . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PO s i Detate ME - [ change [ Addition
N REYNOLDS, CHRIS NAME
STREET ADDRESS | 748 OLD TREE LINE TRAIL . STREET ADDRESS
CITY-57-2P DELAND, FL 32728 CRY-ST-2IP
THLE D \ ﬂ Delete TITLE [ cChange [ Aadition
NAME CHAPDELAINE, ED NAME
STREET ADDRESS | 120 WATERS EDGE TRL STREET ADDRESS
cmv-s-ap | DELAND, FL CITY-5T-2P
TITLE VPD _ O pelete TMLE [ change  [J Addition
NAME _ | LEVEILLE, BILL ) } NAME .
STREET ADDRESS | 125 FALLEN TIMBER TRL STREET ADDRESS B
CiTY-ST-7IP DELAND, FL CiTY-5T-7IP
TITLE STD O Deiete TITLE O change ] Addition
NAME GIRQUX, JAN MAME
STREET ADDRESS | 100 WATERS EDGE TRAIL . STREET ADDRESS
CITY-ST-2P DELAND, FL ‘ CITY-57-2P
TITLE D : O oetete TITLE O change [ Addition
NAME KEEBLER, BILL NAME
STREET ADDRESS 1_10 FALLEN TIMBER TRAIL 7 STREET ADDRESS
cmy-s-ze | DELAND, FL . . o CITY-§1-2P
ME = o] == mmeeee bl ::... T Cpelete — - F-TMEwe o . oo e e ] Change [ addition
NAME ' .. :'{ e, o 1 L . NAME | - Y ' T S '
STREETADDRESS | 0T T e o poa StReET ApoRESs | an e T L G
CmY-sT-2P™~ |~ o e s mmemte — e DOAYSTDP ]| v e o a B e

12. | hereby certify that the information supplied with this lr-.g does not gualify for. the exemptions contained in Chapter 119, Florida Statutes. 1 further.certify that the information
indicated on this report or supplemental report is tre # Ind accurate and that my signature shall have the same legal effect as if made under oath; that I am'an officer or director
of the corporation or the receiver or trustee empowe: L to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an adglress, with ¢.i other like empowerad.

Cftess Kequoldls  2/2g9/0e 3% -7139-393

OR PRIN' 17 KAME OF SIGNING OFFIGER DR DIRECTOR Caytime Phone #

SIGNATURE: £z




