2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #N22104 03-13-2006 90056 017 ****61 .25
1. Entity Name
VILLA MANOR ASSOCIATION, INC.
- yvv
Principal Place of Business Mailing Addrass
26485 RAMPART BOULEVARD, BOX C 6025 TAYLOR ROAD
PT. CHARLOTTE, FL 33983 SUITE # 2
PUNTA GORDA, FL 33950
s v IRV SRIRTOn
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11/05)
Cily & State City & $'ate 4. FEi Number Applied For
65-0064694 Not Applicable
ap Couriry Zp Country 5. Centificate of Status Desired O Eese ggql‘;f;‘;i’nal

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

STAR HOSPIT@JTY MANAGEMENT
6025 TAYLOR ROAD

#2

PUNTA GORDA, FL 33950

Name

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

City

Zip Code

FL |

8. The above named entily submits Lhis statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obtigations of registered agent,

&)Nw\u\ \chkcp

SIGNATURE

2-1-06

Signature, typed or printed s.r’we ol requstered agent and litke if appbcable

{NOTE. Registered Agen; signature required when rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD mPeme TITLE TheprSuiest [ Change AAddiiion
KA SHAFER, BARBARA e cawenrd Cree

STREET ADDRESS | 1190 COUNTY ROAD 66 LOT 51 STREET ADDRESS || ¢ Rgga_moh.u— C_:\- . i

arv-st-2 | HORNELL, NY 14843 s (dummelstonn P8 03

TILE vD [ Delete TITLE D{:z_q c4en ! [J Change ddition
RAME BALLARD, JOSEPH NAME A MAL e Remveheort

STREET ADDRESS | 2155 SAXONY CIRCLE, # 240A STREET ADDRESS | £ P u_% 5 QQMM‘ glddg’ﬁ: Q.—Lp
CFY-ST-ZP | PUNTA GORDA, FL 33983 ov-si-ze | O 7 Cocda [EL 3IX98D

T SD \gnezete e Seepok 3 Change o
NAME DOWN, MARGARET NAME %\&\";"{ o el

STREET ADDRESS | 26485 RAMPORT BLVD, D24 STREETADDRESS | =)\ o (= Lfif L‘qé\[ re Q_.L i

CITY-ST-2IP PUNTA GORDA, FL 33983 . CITY-SI1-2IP Pu N Cﬂnol{ﬂ- = gRq%\?
TILE TD mjﬂg TILE 6[22c_j_oﬂ_ 7 O Change ﬂAddition
NAME LEE, CHARLES NAME ey i M

STREET ADDRESS | 26485 RAMPORT BLVD., B-25 STREET ADDAESS U;‘u q” 50155:'\&{3&/:_} @[ Jc{ + 6-&
CITy -S1-2P PUNTA GORDA, FL 33955 CITY-S1-4ip el (‘f:oozr(ﬂ Ct ggq?a

e D O Delete e ' < D] Change () Addition
NAME MECCA, NICHOLAS NAME

STREET ADDAESS | 14 MILL LANDING STREET ADDRESS

CHTY-ST-7IP HEBRON, CT (6248 LTy -ST-2IP

LE Lo~ E/Q-?Si Aagr it [ belete TITLE [ Change [ Addition
NAME BRADBURY, LEE NAME

STREET ADDRESS | 1583 ULHAMAUNE LANE STREET ADDRESS

CITY-S1-2I PUNTA GORDA, FL 33983 CITY-57-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same Jegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rusteg empowered 1o exeﬁule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Gy other like empawered.

changed, or on an attachment with an addresss

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER

DIRECTDR

gy r-23-0¢

Dayme Phong #




