2007 NOT-FOR-PROFIT CORPORATION

AMENDED -ANNUAL REPORT F“,_.E.D

DOCUMENT # N97000004806
1. Entity Nama .
THE TRADITIONS AT VILLAROSA HOMEOWNERS' 07 JUR 1S PH 2: 23
ASSOCIATION INC. R
SECHEIARY GF SIATE
Principal Place of Business Mailing Address TALLAHASSLE FLURID
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA, FL 33624 TAMPA, FL 33624
S — GV RAIE AR RO
Suite, Apt. #, gfc. Suite, Apt. #, elc. 05312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3498682 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired )] Eeaegesq tﬁ?ed(:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
APPLETON, ERIC ESQ
220 S. FRANKLIN STREET Street Address (P.C. Box Number is Not Accepiable)
TAMPA, FL 33602
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnled name of registered agent and titie if apphcable. {NOTE. Regisiered Agent signature required when reingiating) DATE
9. Election Campaign Financing $5.00 MayBe Make check payable to
Amendod AR is $61.25 Trust Fund Contributior. O Adted to Fons Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ve [ pelete TITLE O cChange [ Aodition
NAME GARDNER, JAMES NAME Pl T e T B P I s
STREET ADDRESS | 4614 CORSAGE DR STREET ADDRESS SN Tr I Ty
CITY-ST-2P LUTZ, FL 33558 CITY-ST-2IP o e
TITLE PD O elete TITLE O Change  [J Addition
NAME MAC ADAM, JOANNE NAME
STREET ADDRESS | 4703 CORSAGE DRIVE STREEY ADDRESS
CITY-S7-2IP LUTZ, FL 33558 CITY-ST- 2P
TATLE TD O Delete TITLE [ change [ Addition
NAME CHAPLICK, JOHN NAME
STREET ADDRESS | 19425 MELODY FAIR PLACE STREET ADDRESS
CITY-ST-7P LUTZ, FL 33558 CITY-ST-ZIP
TITLE D [ pelete TITLE O Change [ Addition
RAME CUMBERLAND, JOHN NAME
STREET ADDRESS | 18417 GOLDEN SLIPPER PL STREET ADDRESS
CITY-ST-2PP LUTZ, FL 33558 CTY-S1-7P
TITLE D [ Delete TILE [ Change [ Addition
NAME MAC ADAM, JOANNE NAME
STREET ADDRESS | 4703 CORSAGE DR STREET ADDRESS
CrY-ST-2IP LUTZ, FL 33558 CITY-5T-21P
TME sD K Belete TITLE SD [J Change  [S4Gition
NAME CORBEILLE, RON NAME Jackson, Charlie
STREET ADDRESS | 4616 CORSAGE DR STREET ADDRESS 4715 Corsage Drive
orv-sTozr | LUTZ, FL 33558 CIrY-S1-2IP Lutz. FL 33558

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplemenial report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 other like empowered.

SIGNATURE:

D NAME OF SIGNING GFFICER QR DIRECTOR Date Daytime Phone #




