2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P04000008175

1. Ertity Name
SISTER ACT OF THE VILLAGES INC

02-27-2006 90061 008 ***150.00

Principal Placa ot Business Mailing Address ] . 3
3496 DIXON LANE : 3496 DIXON LANE 400 1331 :
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 :

Suite. Api. #, elC, Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

Gily & State City & State 4; FE| Number Applied Far

20-0602316 Not Applicatle
Z‘i . Couniry Zp Country 5. Certificate of Status Desired d fei‘gg‘l':?ed;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE STREET
TITUSVILLE, FL 32796

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Codie

8. The above named enlity submits this stalement for the purpese of changing its registered oflice or regislered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prmed name ol regisiered agenl and vlle it apphcable. (HOTE: Registerent Apenl signature raquired when romstatngd DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulicn. Added 10 Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Defete TITLE [ Change [ Addition
NAME NEWTON, JOY A NAME
STREET ADDRESS | 3496 DIXON LANE STREET ADDRESS
CITY-ST-2iP THE VILLAGES. FL 32162 Cily-§1-21p
TNLE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIvy-S1-2IP CITY-§T-2IP
TIE [ Delete TIHE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
WIE [ Delete HILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§1-2P
HILE O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-51-2P CITY-51-21F
TITLE . [ Detple e [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITy-§1-21P

12. | hereby certify thal the infarmation supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information -
indicated on Ihis reporl or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer gr director
ol the corporation or the receiver or lrustee empowered [0 executa this rapart as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an address, with all cther like empowared,

SIGNATURE:

};(nupﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2}/ 2006

Daytime Phcne #




