| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000004650 03-21-2005 90129 023 ***+61 25
1. Entity Name ’ ot
VILLAS DEL SCL CONDOMINIUM ASSQCIATION, INC.
Pringipal Place of Business Mailing Address ’ N
6101 CURRY FORD RD 4004 EDGEWATER DR 30029928
ORLANDO, FL 32822 US ORLANDO, FL 32804 US
A s IERERR AT AR
_ ol o 0SS Association Mgt )
Suite, Apt. #. efc. > OSUIte.EApt- ; elcs . O | 01202005 chg.np CR2E037 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
Winter Pavl FL 65-0611310 Not Appicabie
Zie ‘ Country 3 :Z-)-I?’(q a-STT O(Y:Zﬂng- 5. Certificate of Status Desired O gg;gesqﬁf;;ﬁo"ai
~ 6 Name and Address of Curfent Reglstered Agent = 7. Name and Address of New Registered Agent
3 -
MARY RIVERA ASSET REALESTATE INC V\iff\tm G Fermro

4004 EDGEWATER DR
ORLANDO, FL 32804

s (P.O. BoxNun:\l_)fr_is Not Azceptable)

123 S. Ranger Biv 7
Winter Pori FL 33982

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 tamiliar with, and accept
the obligations of registered agent.

. - . )
SIGNATURE (A)U«U-‘f\ C Wﬂ'

Slgnature, typed or printed name of registered agent and title if applu:ahlu: i " (NOTE: Reglstered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe - Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. Added to Fees' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me PD [ perete L b tchange [ Addition
NAME FIGUEROA, LUIS NAME Juatin Fox MMor
STREET ADDRESS | 1840 CARALEE BLVD #2 sweeTaoress |1 B 1~3 Coralee™ Bivd
omv-sT-7P | ORLANDO, FL 32822 ovsie | Ovlonde, FL 2822
TITLE D 71 Delete TITLE NPD B chang: [ Addition
HAME BETONCOURT, GILMA NAME
STREET ADDRESS | 3211 HOLIDAY AVE. o ' STREET ADDRESS
CHry-§T-ZIP APOPKA, FL 32703 : CImy-ST-2IP . L
MLE o ’ O peeste T T - ¥ Change [ Adaition
NAME GONZALEZ, EFREN NAME Detqad o, Peter
STREET ADIRESS [ 7561 RIO PINOR LAKE BLVD. srieer s00hss | (Dlpth -2 Caralee Blud
cry-st-aip QORLANDO, FL 32822 CiTy-ST-2P Ovlando, FL 328272
TITLE D 3 oelete TITLE Y 5 ¥ Change [ Aadition
NAME MARTIN, MARILU NAME Lue Fermamdes :
STREET ADDRESS | 908 MALTY AVE. sTREET ADDFESS | |G, Randulo- D rve
orv-st-p | ORLANDO, FL 32803 oy-st-e |©rloande |, FL 32 ol
THLE D 0 oeete TILE > ] Berange [ hadiion
HAME CAMARINO, NICHOLAS NAME Cruz, Miauel _ . .
STREET ADDRESS | 1826 CARALEE BLVD. SIAEETADDRESS | | otk -} Cardlee Bivd .
CITY-57-71P ORLANDO, FL 32822 . or-si-ze . | Oviando, FU. 32822 _
me C o . oekete TILE K . [ Change [ Addition
NAME . NAME
STREFT ADDRESS ” : STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.G7{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: @%P\-—— [ Adareh 2005 7-340- Y28

V SIGNATURE AND TYPED &R PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone ¥




