2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

ecretary of State
DOCUMENT # N92000000759
1. Entity Name . 04-21-2005 90238 043 ****6] 25
LAVITA VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
538 VIA DEL ORO BERNICE HIGGINS FUUDRUIY
ALTAMONTE SPRINGS, FL 32714 538 ViA DEL ORO R
ALTAMONTE SPRINGS, FL 32714
T swpwssrremz| IMIMDIETEHRINEAE
1279 McNeil Woods Pl. 1279 McNeil Woods Place
Suite, Apt. #, ete. Suite, Apt. #, etc.
Altamonte Springs, FL Altamonte Springs, FL 03222005 Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3613843 Not Applicable
Zip Country Zip Country - . .75 Additional
132714 —. _|séminole - |- 32714———— | Seminole—-- | %.CoicatecSatusesied __[] g Required~ ——— —|
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MCPHERSON, VICKIE .
523 ViA DEL ORO DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City Zip Code

FL |

8. The above named entity submits thig statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prirted nama of reg:starad agent and Lte i applicabis,

(NGTE: Ragrstored Agent aignatum roquired whon ranstating)

DATE

Filing Fee is $61.25
Duo by May 1, 2005

9. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ™ EXpelto e PAM WHEELER 03 Change - L] sadion
HAME HIGGINS, BERNICE MAME 1279 E

STREET ADORESS | 538 VIA DEL ORO STREET ADORESS McNEIL WOODS PLACE

orv-sr-2p | ALTAMONTE SPRINGS, FL 32714 orr.gre JALTAMONTE SPRINGS, FL 32714

TIMLE P 3 pelete TILE [Ochange [ Addition
NAME MCPHERSON, VICKIE NAME '
STREET ADDRESS | 523 VIA DEL ORO DRIVE STREET ADDRESS

cov-5-2F [ ALTAMONTE SPRINGS, FL 32714 GIrY-5T-2P

Lt 8MD X bekele TITLE O change [ Addition
LHAME ;GOODWlN..ﬂAROLD,h- T T e i T« -NAME_.,.;*  — i = S —— s e T T g—
STREET ADORESS | 517 VIA DEL ORO DR. STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 ory.ST-2P

TITLE v TXpeete THEE HR Change  [] Addition
NNE BRANDES, LISA \AME ANTHONY_ PINERAS

SPREET ADOAESS | 540 VIA DEL ORO DRIVE smeTaooness | 236 VIA”DEL ORO DRIVE

omy-si-P | ALTAMONTE SPRINGS, FL 32714 erv-st-zp - [ALTAMONTE SPRINGS, FL 32714

TE K £ pelete T XN Change  [] Addition
NAME MATERA, ESTHER NAME PATRICIA PARR

STREET A00AESS | 530 VIA DEL ORO DRIVE smeraopness |026 VIA DEL ORO DRIVE

OTY-STZP . | ALTAMONTE SPRINGS, FL 32714 emv-sr-zr  |[ALTAMONTE SPRINGS, FL 32714

TITLE BM XX Detete TmLE O Ctange [ Addition
NAME SIMONS, GAIL HAME

STREET ADDRESS | 535 VIA DEL ORO DRIVE STREET ADDRESS

orv-stor | ALTAMONTE SPRINGS, FL 32714 CITY-5T-ZP

12. | hereby certi
indicated on this report or sup
of the carporation or the reces
changed, or on an att;

SIGNATURE:

or'trustee empower

that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that 1 am an officer or director
to execute this report as required by Chapter 617, Florida Stal

er
% with iddress, wil IOW,
- k]
A ¢/ ¢

gt

es; and that my name appears in Block 10 or Block 11 if

[/ SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFRCER

Dayhme Phone #

, 4042/ A7 -875 055>




