- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000005634 03-24-2008 90060 013 ***61 .25
1. Entity Name
VILLAS OF LAKE DESTINY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) q UU a 1 ‘ 'l U
PRESIDENTIAL GROUP SOUTH PRESIDENTIAL GROUP SOUTH
135 W. PINEVIEW ST 135 W. PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S EEBHEAG AW E R
Suite, Apl. #, elc. Suite, Apt. #, eic. 01282008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
£9-3412223 Not Applicable
T - G B I et I 5. Cerlificate of Status Desired (1 "fggfq'ﬁg“@é’ —
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
Name
GUADAGNINO, ANTHONY .
C/O PRESIDENTIAL GRCUP SCUTH, INC. Sweet Address (P.O. Box Number is Not Acceptable)
135 W. PINEVIEW ST.
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Signanire, typad or printed name of registerad agent and litls if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Ce : Make éhééﬁ péyéﬁle to .
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees o Florida Department of State ~
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OIEICEFIS AND DIRECTORS IN 10
TME P AT Detee TIE : [Clchange  [J Additien
NAME GIRARD, DAVID NAME
STREET ADDRESS | 1010-129 WINDERLY PLC STREEY ADDRESS
CITY-§7-2IP MAITLAND, FL. 32751 CIFY-ST-ZIP
TME i) 3 Defete TTLE 1 Change  {J Addiition
NAME GREEN, CHARLES NAME
STREET ADDRESS | 1010 # 143 WINDERLEY PLACE STREET ADDRESS - - -
CITY - ST-2IP MAITLAND, FL 32751 CY-$7-2IP
TITLE T [ Delete TILE O Change [ Addition
NAME PRICE, STEPHEN NAME
STREET ADDRESS | 1010 # 131 WINDERLEY PLACE STREET ADDRESS
CITY-ST-20P MAITLAND, FL 32751 CITY-ST-2IP
TILE O oelete TITLE [Jchange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY -ST-2@ CITY-ST-2IP
me 1 pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P yys CITY-ST-2IP

12. | hereby certify that the information supgfie
indicated on this report or suppleme
of the corparation or the receiver Ol
changed, or on an attachment wi like empowered.

SIGNATURE: _. S/v:,a[e/y . p/Ltec 3=F-Ao0f o1 17 £S5
= é@uﬂﬁsmonpmmmmznmssmmmc OFFIGER OR DIRECTOR ] wled Date Daytime Phone ¥

t qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
te and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if




