2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State

1. Entity Name '
PARK VILLAS STORMWATER RETENTION AREA
MAINTENANCE ASSOCIATION, INC.
Principat Place of Business Mailing Address HUUw- -
130 WASHINGTON AVE 130 WASHINGTON AVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 -
R RTEA SRR VR AT
Suite, Apt. #, etc. Suite, ApL. #, etc. 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3169154 Not Applicable
ap Country Zip Country &. Cernificate of Status Desired [m} gg';esql‘:g:(;M|
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TYLER, STEVEN

130 WASHINGTON AVE
CAPE CANAVERAL, FL 32920

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The abova named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agely.

SIGNATURE
" Signature, yped ot _p;n.nld name of regisiered agsnt and titie if applicable. (NQTE: Registerad Agent signature reguited when rasinatating) DATE
et
Filing Fee I_; %’61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund -Gentribution——~=1—  Added to Fees Florida Department of State
10. DFFlCEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE op @elete THLE DP DicChange [ Addition
wwe | TYLER, STEVEN NAME Rose, Russel/
STREET ADDRESS | 130 WASHINGTON AVE srecTaoDress | 118 Washing ros ave
orY-51-2P CAPE CANAVEFML FL 32920 CIry-sf-ap (.t.pe Ca.“ugpg.[ . 3290
THLE DT i [Rpetete TME 4 Change (] Addiion
NAME EASLER, NADENA NAME FRYL , STACIE AVE
STREET ADDRESS | 118 WASHINGTON AVE sterT aooeess | 434 wWhshangton
orv-sT-2P | CAPE CANAVERAL, FL 32920 orv-sT-ar CAPE CANMERAL FL. 32920
TMLE psv [ Deleta TIMLE []Change [ Adition
NAME ELLET, MERLE NAME
STREET ADDRESS | 126 WASHINGTON AVE STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL, FL 32920 CTY-S1-3P
TILE 7 pelete TRLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 7 Delete e ) thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-g1-2p CITY-ST-2P
TME O3 Delete TWLE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

changed, or on

an W yress with all other like empowered.
SIGNATURE:

3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
ol the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

egal effect as if made under oath; that | am an ofiicer or direcior

321 787-2000

mwmmmmwwmoﬂmm

e oz

Daytime Phane 4




