. FILED

~»*2005 NOT-FOR-PROFIT CORPORATION Apr 21, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000005634 04-21-2005 90222 043 7776125
1. Entity Name
VILLAS OF LAKE DESTINY HOMEOWNERS
ASSOCIATICN, INC.
Principal Place of Business Mailing Address q U U 0IIJO
PRESIDENTIAL GROUP SOUTH PRESIDENTIAL GRQUP SOUTH
135 W. PINEVIEW ST 135 W. PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e FEEs R DA R

Suite, Apt. #, stc. N Suite, Apt, #, ete. 01042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Apptied For

59-3412223 Not Applicabie
Zip i Country Zip Country 5-Certificateof Statls| Oesirtf_-d_""[:!”__$8 7 9+ Agiitionat
- . [ N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUADAGNINO, ANTHONY
C/Q PRESIDENTIAL GROUP SOUTH, INC. Street Address (P.O. Box Numbar is Not Acceptable)
135 W. PINEVIEW ST. :
ALTAMONTE SPRINGS, FL 32714
o City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the okligations of registered agent.

SIGNATURE BN
Slgnature, typed or prnzed name of registored agent and tike if spolicable. (NOTE: Regrslerad Agent signature requred when reinataing) DATE
: Fi|iné Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, ] Added 10 Fees . Florida Department of State
10. OFFICERS AND DIRECTCRS 4 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS INJG
Tine PD ™ pelzte Time O Change ~ [ Addition
HAME ANDERSON, SCOTT NAME bqv.d LS by 01
STREET ADDRESS | 1010 WINDERLEY PLACE. UNIT 101 smezranoress | 1040 =129 Winderly ¥iC
cmy-sT-zP | MAITLAND, FL 32751 . ov-s-2¢  |Ma; Haad , FL 3 27 Ny ,
TITLE sD mmle[e TITLE S L O Crange (%% Addition
NAVE GREEN, CHARLES NAME Linda Bu ris e ld
STREET AD0RESS | 1040 WINDERLEY PLACE, UNIT 143 SIREET ADDRESS | | @1 O ~ ) O inderiy Plo.
oTr-ST-2¢ | MAITLAND, FL 32751 CITY-$T-2P MQI Fland, FL 32551 - .
R\ 1D . W eete_~ N _TE ). Chanen. . [ Additina}
NAME | MICHELI MARTA NAME -h\, ck &t P
STREET ADORESS | 1010 WANDERLEY PLACE, UNIT 127 STRECT ADDRESS | t (- 1 1S le .
are-st-zp | MAITLAND, FL 32751 On-szP 1 fin s 'HQ{\O( FL 3)_ S
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2p cITY-S1- 2% -
TILE O pelete TE [Jchange [ Additicn
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§T-2P ’ CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quah!y for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is rue and accurale and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: /é?ﬁéa? 4 Yos  wr-7%-0632

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dae Daytrms Phone #




