2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38941

1. Entity Name

VILLA HOMES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2816 W. FAIRBANKS AVENUE
WINTER PARK FL 32789

Mailing Address

2616 W. FAIRBANKS AVENUE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suile, Apt. #, efc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90150 002 ****61.25

I A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3125785 Applied For
Not Applicable
Z. H ( - - it .
- * - ‘ngrltiy;ﬂ? s - 'Z'Ip.’—_. e Gl Coun LA “|~B.-Certificate of Status Desired —  [[]* = ?g;.gfét‘ns:c;“mal

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANDRONI, ANGELO P.
2816 W. FAIRBANKS AVENUE
WINTER PARK FL 32789

Name

Street Address (F.C. Box Number is Not Acceptabie)

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. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typad or printed name of registerad agant and litle it applicable.

(NOTE: Registerad Agent signatura required when rginstating) DATE

3
i
9

o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0012607

CRZE037 (10/02)

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D O oslete TITLE Cchange [ Addition
NAME SANDRONI, ANGELO P. NAME

STREET AD0RESS | 2816 W. FAIRBANKS AVENUE STREET ADDRESS

ov-s-2P | WINTER PARK FL 32789 CITY-ST-21P

TIE D O Delete e [l change [ Addition
NAME SANDRCHNI, HILDA NAME

STREETADDRESS | 2816 W. FAIRBANKS AVENUE . _ _STREETADDRESS | __ _ .

omv-st-2p | WINTER PARK FL 32789 Tt o CITY-ST- 2P - o ) -

TTLE D L [ Dalete nit3 [ change [ Addition
NAME SANDRONI, JOHN J. NAME

STREET ADDRESS | 4024 SHORECREST DRIVE STREET ADDRESS

omv-5T-zf | ORLANDO FL CITY-ST-27

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TIMLE 1 etete TIE [(JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

TLE 3 Oelete TILE () change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNZyst eloties—

Srfo 2




