FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000000759 04-21-2008 90057 036 7776125

1. Entity Nama

LAVITA VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
536 VIA DEL ORO DR 536 VIA DEL QRO DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

T TSR U R
538 538 Via Del Oro Drive

ia Del Oro Drive

Suite, Apt. #, etc. Suita, Apt. #, elc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
Altamonte Springs, FL Altamonte Springs, FL 59-3613843 Net Applicable
Zip Country Zip Country - . $8.75 Additional
32714 Seminole 32714 Seminole 5 Cenicato of Status Desired L Fg Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BEHNIA, PEDRAM
534 VIA DEL OROC DR Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

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

. - ¥/}S/6X

SIGNATURE

Sigrizture, typed or prinzad name of rograzared agent and e  apoicabi (NOTE: Rogestarad Agent signtire roqured wher roinstatng) pate ¥
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. 1 Added to Fees Florido Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T X velete TMLE Treasurer B crange [ Addition
NAME PINEROS, TONY NAME Bernice M Higgins
STREET ADDRESS | 536 VIA DEL ORO DR STREET ADDRESS 538 Via Del Cro Drive
ory-sT-2P [ ALTAMONTE SPRINGS, FL 32714 ciry-S1-2P Altamonte Springs, FL 32714
THE P O pelete TILE [JChange  [J Addition
NAME BEHNIA, PEDRAM NAME
STREET ADORESS | 534 VIA DEL ORO DR STREET ADDRESS
CIFY-S1-2P ALTAMONTE SPRINGS, FL 32714 CHY-ST-2P
TmE v X Detete TIMLE Secretary Kl Change [ Addition
HAME WISNER, LISA NAME Barbara Simons '
STREET ADDRESS | 510G VIA DELORO DR STREET ADDRESS 525 Via Del Oro Drive
CITY-S7-ZiP ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2P Altamonte Springs, FL 32714
TITEE =3 X oelete TITLE [ Change (7] Addition
NAME WISNER, LISA NAME
STREET ADDRESS | 519 VIA DELORO DR STREET ADBRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-51-2I9
e D X Delete TME [ Chenge [ Addition
NAME WISNER, LISA NAME
STREETADDRESS | 519 VIA DEL ORO DR STREET ADDAESS
CiTY-S1.2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
THLE O petete TMLE . ' ' . O crenpe [ Adition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certily that the information supplied with this 1|I|r§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with all grher like empowered.

SIGNATURE:

/1S /oY PEDRAM BEHNIA, PRES. 321-439-7519

OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR Daytime Phane B




