2002 UNIFORM BUSINESS REPORT (UBR) FILED

/
DOCUMENT # N3894 1 " Sgp 23, 2002 8:00 am
1. Eniy Name / ecretary of State
75 wokkkE] g
VILLA HOMES HOMEQOWNERS ASSOCIATION, INC. J 09-25-2002 50119 014 777612
Principal Place of Business Mailing Address
2816 W. FAIRBANKS AVENUE 2816 W. FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
s s v [PRERRAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State — - _City&State © e .--|. 4 FElNumber e =~ 7 lApplied For ™
N e e T 59'3125785 Not Applicable
Zip‘ Countr;f Zip Couniry 5. Certificate of Status Desired O ﬁg‘zg :i\;dci’tional
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Ageﬁt
Name
SANDRONI. ANGELD P. Street Address (P.O. Box Number is Not Acceptable)
2816 W. FAIRBANKS AVENUE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
After September 13, 2002, : S 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
min. will be $236.25. ‘ Trust Fund Contribution. a Added to Fees Department of State
10. Y ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
HTTE D [ Detete THLE [ Change [ Acdition
NAME SANDRONI, ANGELO P. NAME
STREET ADDRESS | 2816 W. FAIRBANKS AVENUE STREET AGDRESS
“tor-st2r | WINTER PARK FL 32769- oiT-S1-2P
TILE D 7 Delete TITLE [ change [ Adgition
NAME s SANDRONL-H[LDA-—::-’—-;-«—-—-O B T SIS YTy BT E e e R i T AT T s Sy T Tk e, | e e e = x
STREET ADDRESS | 2816 W. FAIRBANKS AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-8§7-2IP
TITLE D 3 pelete TIMLE [J Change [ Addition
NAME SANDRONI, JOHN J. NAME
sTREET ADDRESS | 4024 SHORECREST DRIVE STREET ADORESS
CITY-ST-2P ORLANDD FL CiTY-ST-2IP
THLE O Gelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 3 pelgie TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TiLE 1 pelete MLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7////? G472 6S7-22%F

CrMATIIOE AMD TVDED B BT e b A RS rEr m—

CR2E037 (4/02)



