FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # N95000004650 ‘--— 0315-2006 90117 029 **<¥61 25

VILLAS DEL SOL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
6101 CURRY FORD RD C/0 0SS ASSOCIATION MGT., INC.
ORLANDO, FL 32822 U5 P.0. BOX 5717

WINTER PARK, FL 32793-5717 US

2. Principat Place of Business 3. Mailing Address ”"”m m ml““" "m "m "W"W “"l |’||| |“” I"“ "mll |‘ ‘"l

Suite, Api. #, etc. Suite, Apt. #, etc. 01242006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE] Number Applied For
65-0611310 Not Applicable
o | Cow Zip Country 5. Certificale of Status Desiied [ fi Z:] hdditional
6. Name and Address of Current Registered Agent ‘ '7: Nama and Address of New Registered Agent B
Name
FERRARA, WILLIAM G
0SS ASSOCIATION MANAGEMENT, INC. Street Address (P.O. Box Numnber is Not Acceptable)
753 S. RANGER BLVD.
WINTER PARK, FL 32792
City FL I 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 abfigations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of regitieted Apen] and Litle it apphcable. {NOTE: Rapistersd Agen required when rei ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE O change [ Addition
NAME MORGAN, JUSTIN F NAME
STREET ADDRESS | 1817-3 CARALEE BLVD. STREET ADORESS
CITY-5T-2IP ORLANDOQ, FLL 32822 CITY-5T-2IP
TLE VPD [ oekete TITLE Change (] Addition
NAME BETONCOQURT, GILMA NAME Petancoovt , 6 Vieee
STREET ADDRESS | 3211 HOLIDAY AVE. STREEF ADDRESS =
CITY-ST-2IP APQPKA, FL. 32703 CITY-SF-7IP
WILE TO Hoekete THLE ST‘D ) . [7] Change E»\ddinon
NAME DELGADO, PETER NAME Rondolph) dessica.
STREET ADDRESS | 1864-2 CARALEE BLVD. smeeranress L BOL -3 Coasvalee B\va
or-si-2¢ | ORLANDO, FL 32822 oS- | Ovlandoe, FL 22222
e SD & Delete TIE D " . 3 Change l;ﬁxunnion
RAVE FERNANDEZ, LUE NAME Reyes, Valenlinao
STREET ADORESS | 149 RANDIA DRIVE STREET ADDRESS | | Y77 - 2 Covalee Biv d
orr-si-ze | ORLANDO, FL 32807 o5 [ Orlewnd e, FL ™2 8272
TTE D pngme TIiE D: o ([ Change  [5FAddilion
NAME CRUZ, MIGUEL NAVE OMeovo. , Bvonildon
STREET ADDRESS | 1864-1 CARALEE BLVD. smeeranoress | LBOV -\ Corolee BWA
aiv-si-z¢ | ORLANDO, FL 32822 omvstze | Oviand o, FL 2% 22
THLE 7 pelete me [J changs {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information

indicated on 1his repart ar supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 i
changed, or on an anachﬂ with an address, with all other like empowered.

SIGNATURE: A, /@%{Z{—f—s Jushi B Megan [ Eb 2006 407 }Dm 2~ (ORS,

BIGNATURE AND TYPED OR ) NAME OF 3IGNING OFFICER OR DIRECTOR aylime Prone #




