FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N41159 03-03-2008 90208 012 ****5] 25

1. Entity Narmg
MONACO VILLAS AT KISSIMMEE BAY HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
2884 5. OSCEOLA AVE 2884 5. 0SCEOLA AVE 40037365
ORLANDO, FL 32806 (ORLANDO, FL 32806 :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIII"II |“ ml‘ MIIH’I" m”m m“ |’||| ||||’ |||" M“ mw I’ ‘"}

Clo World of Yomes tlo Word of Hemes

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008

Chg-NP CR2EQ37 (12/06}
234 S, Qsceala Buenue | 8724 .0czeola Buenve
City & Siate City & State ) 4. FE| Number Applied For
Oc\and Q, FL OF\Q(YQO,‘ YO 59-3066747 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Afjdilional
2E%000 LSH 2901 LS, Feo Requrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam¢
WORLD OF HOMES I -]
2884 5. OSCEOLA AVE suo
ORLANDO, FL 32806 —s — NP
8. The above named entity submits this statement for the purpose of changing its registersd o'fice or registered agent, or bath, in the State of Florida. | am familiar with, and aceept |
the obligations of registered agent.
SIGNATURE _
Slgnature, Typed & prnted name of registered agent and tille it spplicable. [MOTE: Regstered Agent signalure requirgs when reinstatng) ’ DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | -~ Make check payable to"
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Flortda Department of State
10 - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IiN 10
e PD e O Delee Wi - [ Change y Addition
NAME WILLIAMS, PHILIP Y: Ql iGeep, M’ﬁf\\f -
STREET ADDRESS | 1759 ST TROPEZ COURT STREET ADDRESS | yrp =7 S+ TYupC"Z CA
ciny-s1-21P KISSIMMEE, FL 34744 CITY-S1-21P K S eL, F<- 24 k{u{
TIMLE VPD [ pelele TILE [ Change  [] Addition
NAME RYDER, EARLE NAME
STREET ADDRESS | 1709 ST TROPEZ CT STREET ADDRESS
CNyY-ST1-2IP KISSIMMEE, FL 34744 CIY-$1-2IP
me .. -|SD - [ Deteta TITLE [J-change-  [] Acdition
NAME MORAN, SANDY NAME
STREET ADDRESS | 1717 ST TROPEZ CT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 N CITY-57-2P
TITLE TD moaele TITLE [ Change ] Addilion
KAME RAMIREZ, ARMANDO NAME
STREET ADORESS | 1704 ST TROPEZ CT STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34744 CITY-S$T-21P
TILE O O pelete THLE [ change [ Addition
NAME CHIARELL!, ANGELO NAME
STREET ADDRESS | 1757 ST TROPEZ CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21P
TITLE 1 Delete TILE . [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation ar the receives¢r trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an at h an address, with all other like empowerad.

SIGNATURE /7 /WJL\ Pﬂwifﬁ W/I/PWS ,z//;}p,;» |2 78)54P-27%.

SIGNAT‘EE AMD TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date AT PRona 4




