FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054819 02-11-2005 90045 026 ***150.00
1. Entity Nama .
VILLAS OF WEST MELBOURNE, INC.
Principal Place of Business Mailing Address
200 OCEAN AVENUE 200 OCEAN AVENUE K
202 202 50013920
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
e T TR RO TR
Sulte, Aot #,etc. | SueAetscre 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. _FE| Number Applied For
%" D'Z—q ‘l l 8 Not Applicable
7 Cauntry zp Country 5. Certificate of Status Desired a ?eae';;: lﬁfe‘g‘b“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglisterad Agent - -
Name
MORSE PROPERTIES, INC
200 QCEAN AVENUE Street Address (P.O. Box Number is Not Acceplable)
202
MELBOURNE BEACH, FL 32951
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of reg) agani and fie i e, {NOTE: Reqistered Agant signature raquired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O Delete TTLE [ Change [ Addition
NAME MORSE, ROBERT W NAME
STREET ADORESS | 200 OCEAN AVENUE SUITE 202 STREET ADDRESS
Cire-s1-20P MELBOURNE BEACH, FL 32951 CITY-5T-2P
TLE 2 Delere TTLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIFY-ST-2IP
TTE . . . - o OHoelete _ _ J me . B . Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CiTY-ST-2P
TIE O oelete TME [ change [ Acgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciny-§1-21° CHY-ST-ZIP
TALE O pesete me O] chenge  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ity -S1-21P GIiTY-ST-2IP
T3 O delets Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this l';ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustegeempowered to exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachm ress, with all other like empowered.
e J §/:5
{

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tbae Onylime Phone #




