2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000042957

1. Enlity Name
VILLAS OF KINGS POINTE, INC.

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

5150 BELFORT ROAD P.0. BOX 551260

BUILDING 100 JACKSONVILLE, FL 32255

IACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address IIH“I Ilm "m “]]] |[|ﬂ II"I |I|I “Iﬂ ‘lm |[[[| Illlm H lll‘
Suite, Apt. #, etc. Suite, Apt, #, elc. 03132008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For

59-3642925 Not Applicable

Zip Country ap Courtry 5. Certificaie of Status Desired O gg.gfqﬁgﬁonal

8. Name and Address of Current Registored Agent

7. Nama and Address of New Reqistered Agent

ANSBACHER & SCHNEIDER, P.A.
5150 BELFORT ROAD

BUILDING 100

JACKSONVILLE, FL 32256

Name

Street address (P.O. Box Number is Mot Acceptabie)

City

FL | Zip Coce

8. The above nameu eriily submits this sielemen for the purpose of changing its registered office or registered agent, of both, in (he State of Flasiga. | am familiar with. and accept

the obligations of registered agen.

SIGNATURE

Sipnatine. typed or printac name of regisierod agent and tie ¥ appicatye (NOTF, Raghsioned Agent sigrarura requred when raenstang) DATE
FILE NOWII! FEE 18 $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will ba $5350.00 Trust Fund Conlribution. Added {o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe DPST {7 Detete me 0 _ [lowange [ Adgilion
NAME ADLEY, JAMIE NAME UOo000933=04
STAEET ADDRESS | 933 BEVILLE RD #103-F STREET ADDRESS N5/ 22/08~30099-009 150,00
CiTY-57-2P DAYTONA BCH, FL 32119 CrTy-51-2P
TE DV 3 petere e [ change  [[] Angition
NAME SCHWARTZ, WINSTON NAME
STREET ADDRESS | 933 BEVALLE RD #103-F STREET ADDRESS
CAv-51-21P DAYTONA BEACH, FL 32119 GiTY-57- 2P
TILE [ petere e O Crange [ Aceilian
RAME NAME:
STAEEY ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-2P
TLE [ pesere TTLE [ Crange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CiIY-§l- 29
mLe [ vetete TE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 29 CITY-ST-2P .
nILE 1 oetere TTLE [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P . . CiTY-ST-2P

12. I hereby cenify that the information supplied with this fillné; does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
quired by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or lrustee empowered 1o execute this report as te

changed, of oh an attachment with an address, wi -: I other like empowereo.
SIGNATURE: 4

wleloe Bulo 760 2555

SIGNATURE AND TYPED _tjnbm!n NAME OF SIGNING OFFICER OR DIRECTOR
1§

Date Daytme Phone #




