FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

LR ¢ sk ke ok
DOCUMENT # N21527 02-22-2007 90015 045 61.25
1. Entity Name
VILLAS OF LAKE MAMIE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address Q 0 0 22 3 B U
110 OLD TREE LINE TR 110 OLD TREE LINE TR
DELAND, FL 32724 US DELAND, FL 32724 S
T Ve TR0 EONARIR IR
Suite, Apl. #, eic. Suite, Apl. #, alc. 01122007 Chg-NP CR2EQ3T (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2863384 Not Applicable
Zip Counlry ap Couniry 5. Certificate of Status Desired O ?g" zesqt':?:di“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent

Name:

RANSBOTTOM, LU ELLEN
991 OLD MILL RUN Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entily 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.

SIGNATURE
Signature. typed or panted name of regrstered agenl and ke f apphcabie {NCTE. Registered Agent signature required when renstabng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TILE [ change [ Addition
NAME REYNOLDS. CHRIS NAME
STREET ADDRESS | 748 OLD TREE LINE TRAIL STREET ADIFESS
CITY-S1-2iP DELAND, FL 32728 CIry-Si-21P
TILE VPD 3 Delete THILE [J Change [ Aadilion
NAME LEVEILLE, BILL NAME
STREET ADDRESS | 125 FALLEN TIMBER TRL STREET ADDRESS
CITY-ST-2IP DELAND, FL CITY-57-7IP
TE STD [ peiele i ] chenge L Addiiion
NAME GIROUX, JAN NAME
STREET ADDRESS | 100 WATERS EDGE TRAIL STREET ADDRESS
CITY- §F-ZIP DELAND, FL CIFY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME KEEBLER, BILL NAME
STREET ADBRESS | 110 FALLEN TIMBER TRAIL STREET ADDRESS
Ciry-sT-2IP DELAND, FL cuy-s1-2p
TIMLE 7 Detete THLE D [ Change MAddilion
NAME NAME PEVSR 4 J///
STREET ADDRESS STREETADDRESS | “ 2.5 o £ ‘f‘ﬂ_ee_ A( AL 7:6;
orv-st2P oS | Nedswn [L 32729
(4 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempions contained in Chapler 119, Florida Statutes. | further certify 1hat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ered 1o axecute this 1eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, AMRh alt other like empower;b -
ol [=AR =27 334137~

SIGNATURE: -
ITED NAME OF SIGNING OFFICER OR DIRECTOR > 3 Dale Daytime Phong #
£Hg s fogevlcs



