FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DCCUMENT # N96000005634
1. Enhty Name 04-06-2007 90040 037 ****5] .25
VILLAS OF LAKE DESTINY HOMECWNERS
ASSOCIATION, INC.
Principal Ptace ol Business M uling Address
PRESIDENTIAL GROUP SOUTH “RESIDENTIAL GROUP SOUTH
135 W. PINEVIEW ST 135 W. PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e T
Sute. Apt #. etc. Sute. Apt 4. etc. 02082007 chg.Np CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3412223 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Slatus Desired 0O gi.gga:::‘;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name : : - T = - -
GUADAGNINO, ANTHONY
C/O PRESIDENTIAL GROUFP SCUTH, INC. Street Address (P O. Box Number is Not Acceptable)

135 W. PINEVIEW ST.

ALTAMONTE SPRINGS, FL 32714

City F LALZID Code

8. The abave named enlily $:umils fhis stalement lor the purpose of changing its regisiered ofhice of regusiered agent. or both, in the Siale of Flonda. 1am famihar wilh, and accept
Ihe obligations of register-J agent.

SIGNATURE
Sigmature, tyr ~d O printed name of regisiered Agent and Itle it apphcable (NO'E Regislereq Agent signature *eguired wnen remsialingl D&TE
Filing Fee is $61.25 9. Election Campargn Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribunon. [ Added (0 Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete TITLE D crange [ Adoiton
NAME GIRARD, DAVID NAME
STREET #DORESS | 1010-129 WINDERLY PLC STREET ADDRESS
CITY-ST- 2P MAITLAND, FL 32751 CITY-S1-21P
TITLE S [ Delete UTILE ("I Change 7] Aacition
NAME GREEN, CHARLES NAME
STREET 2UDRESS | 1010 # 143 WINDERLEY PLACE STREET ADDRESS
CTy-91.21P MAITLAND, FL 32751 CITY- ST- 21
TITLE T O delete e [ Change [ Addion
NAME PRICE, STEPHEN NAME
STREET ADDRESS | 1010 # 131 WINDERLEY PLACE STREET ADDRESS
CiTy-s1. 2P MAITLAND, FL 32751 CIry-S1. 7P
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
TITLE [ Deiete TIE [ Change (] Adarton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CITy-S1-2p
TIRLE O3 Delete TIRE [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIRY-S1-2P , CITY-S1-2IP

wilh this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | lurther certify that ihe information
dhp€port is lrue andzpccurate and thal my signature shail have the same iegal eftect as if made under oath; 1hal | am an officer or direcior
fueiee empowergd’jd execute this ieport as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 114

W ther like empowered.

(Slephmy 10 Pitic & 7207 Y07 (19 FAss

SIGNATURE AND TYFED OR PRINTED NAME OF S'GNI‘G OFFICER OR DIRECTOR Date Daytme Prone #

12, | hereby certily that the information s
indicated on this report or supplem
ol the cosporation or the receiver of
changed. or ©n an attachmen! wj

SIGNATURE:




