N . FILED
2007 NOT-FOR-PROFIT CORPORATION May 04 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003472 05.04.2007 900K3 042 5] 25

1. Entity Name

VILLA ROSA SARASOTA HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

1807 GLENGARY STREET 1801 GLENGARY STREET

SARASOTA, FL 34231 SARASOTA, FL 34231

S T | i RSG5 G
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162007 Chg-NP CR2EQ37 (12.’06)
City & State City & State 4. FEI Number Applied For

65-1091317 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired ‘a ?ig?q‘:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PROGRESSIVE COMMUNITY MANAGEMENT, INC.

1801 GLENGARY STREET Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231

City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slonature, typad or primed name of regisiamd agent and titke ¥ appicable. (NOTE: Ragistevad Agent signature reCuirad whr rersating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. * OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Delete TME O Change ] Addiion
NAME LEE, JACK NAME
STREET ADDRESS | 4291 MIRIANA WAY STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34233 CAY-ST-21P
TME VPD O Delete TME YPTD R change [ Addition
NAME SILVERSTEIN, PHIL NAME
STREET ADDRESS | 4404 REFLECTIONS PKWY STREET ADDRESS
CITY-§T-7P SARASOTA, FL 34233 CITY-ST-2P
TME sD [ telete TILE O Change ] Addition
NAME BARON, EDYTHE NANE
STREET ADORESS | 4310 REFLECTIONS PKWY STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CryY-$7-29
TME D ﬂnelae TMLE v [ Change P Additin
NAME PEREZ, ELLEN NAME vADALIK, SUSAN
STREET ADDRESS | 4133 REFLECTIONS PKWY smeTaooress | 4AT7F REFLEZctTions PkwY
cmv-sT-2P . | SARASOTA, FL 34233 ) Cy-s1-2P < A‘Rﬁso'rﬁ L RAY S AR
e D o Dot TmE AS O Crange 53 Addiion
HAME REEVES, JIM NAME MARKE L :l‘m’\
STREET ADDFESS | 4268 MIRIANA WAY sreaness | 90\ GrLENGARY STREET
o-s- [ SARASOTA, FL- 34233 oStk | SARASCTA FL 34234
it ] [ Delete e Ar v O chenge S Addition
NAME NAME SUTTO N w L AM
STREET ADDRESS STREET ADDRESS lso i GLENG’A&"/ 5'1"2&-5-1-
CITY-T-2P ory-Sr-2P SARASOTA Fl 3YAD|

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119,' Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation of the receiver gf trustee empowered to exgfuty this rgpon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wi address, with all othegpdikgempetferad.

SIGNATURE:

Tim Mopxs = f510/o 7 Q4l-9R/-5393

SIGNATL }{ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytrne Phone #




