2005 NOT-FOR-PROFIT CORPORATION
+* AMENDED ANNUAL REPORT

DOCUMENT # N96000004058

1. Entity Name

VILLA SOCIN HOMEOWNERS, INC.

FILED
050CT -7 PH 4: 5

Principal Place of Business
% KENNETH 5. GALES, IR.
931 ANTHONY LANE

FTWALTON BEACH, FL 32547-1595 US

Mailing Address

% KENNETH S, GALES, IR,

931 ANTHONY LANE

FT WALTON BEACH, FL 32547-1595 US

2. Principal Place of Bysiness

S7RN

[LPDERIITH

3. Mailing Addres:

sS7AN

S
Wit oERPeTH

Suile, Apt. #, etc.

RED S _LIRIVE.

Suite, Apt. 4, etc.

G4l CAo5 Lews

Lt TART UF 3TATE
FALLAHASSEE FLORIDA
IR AR RN
09272005 Chg-NP CR2EQ37 (10/03}

City & State City & State 4. FEI Number Applied For
[T WosTor ﬁc#%; Fit. FT- Wairow BeH, 2. 59-3391761 Not Applicable
Zp ounry &/« j Zie ouniry 5. Cerificate of Status Desired D/ $8.75 Additional
32547 325747 .S ) Fee Required
6. Name and Address of Currem Hagistered Agent 7. Name and Address of New Registered Agent
T e Name™ = gipm — e = - - -
GALES, KENNETH S JR. STAN Wiepermvzs

931 ANTHONY LANE

FORT WALTCN BEACH, FL 32547-1595

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

Ciry
L7 bioeros) L st

FL |

Zip Code
R25Y7

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and 'accept

the obligations of registerad agent

2 T

T2,

Srmr) %.ozma‘fff

/0/ W X

SIGNATURE
Slgnature, lyped or priniea nama of registerad agent and bile il applicable {NOTE: Regsiered Agent signature required when rainsiating) DM!:
9. Elaction Campaign Financing $5_00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe’és Florida Depariment of State
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD M Detete TLE PRESIDEAST BAThange [ Addition
NAME GALES, CATHY NAVE STAN WPERMOTH
STRCET ADDRESS | 931 ANTHONY LN. STREETADODRESS | 2 4.2 C QL DS LR,
CITY-ST-2IP FT WALTON BEACH, FL e CTY-ST-2P | e, A/ﬁLTa‘j 6C A .FL 13-5?7
TITiE sD & Delete TITLE Vict FRETID Change (] Addition
NAME HILL, SHARON NAME ,:"0 BrooiLA
STREET ADDRESS | 925 VITA LANE STREET ADDRESS GRY V)neE MNT LN
crv-st-zf | FT WALTON BGH, FL . SIA | ey wWRrToA BeH. s FL. J2597
WTLE VPD E’Dﬂe[e TITLE SECRETRE Y hange  [] Acdilion
NAME GALES, KENNETH S JR NAME Jo YCE Lv/é
STREET ADDRESS | 931 ANTHONY LN. STREET ADDRESS Q237 ANTHO Y 2A
cny-sze | FT WALTON BEACH, FL Or-SI0P ) o bR et A2 32597 .
me [ pelete TITE TARERSURER ~ PdThange [ Addition
NaME N SusStE VAvGHN
STREET ADDRESS STREET ADDRESS | 2 /) Vel c ENT LA
ciry-5i-2p 101k NS VEL WBizes Best 2. I25IT
TLE \\J i O oetete TLE Clchange [ Addilion
e AN N =T u Lot T T
STREET ADDAESS 00705+ - Gl
ST 0 o (07 05--01041-001  #7D.00
L (O Delete TILE [JCnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information

indicaled on this report or supplemental report Is true an

accurate and that my signature shall have the same legal elfect as if 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 if

changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE:

ﬂ 3

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

ale

g

Daytime Phone &




