FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000054819 04-16-2008 90027 034 ***150.00
1. Entity Name
VILLAS OF WEST MELBOURNE, INC.
Principal Place of Business Mailing Address
200 OCEAN AVENUE 200 OCEAN AVENUE
202 202
e — H||||||H||||(I;Hi\]|mﬁm.||(mﬁ\ LN
’ - 04042008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopied o
: . . 30-0241118 Not Applicable
. b__m L e e sas.s| 8 Cerlificate of Status Desired 0 Ei'ggqfi?:;""“a'

6. Name and Address -ctf Current Registorad Agent
MORSE:PROPERTIES, INC S : .
200 OCEAN AVENUE DO NOT WRITE
202
MELBOURNE BEACH, FL 32951 IN THIS SPACE

8. ThE'above namad entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent. .

SIGNATURE
v . Sgnature, typed of peinted name of registered agent and lite & applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. QFFICERS AND DIRECTORS i
. .
TITLE 1P . : ;
NAME - | MORSE, ROBERT W

STREET ADDRESS | 200 OCEAN AVENUE SUITE 202
CITY-8T-21IP MELBOURNE BEACH, FL 32951

TITLE
NAME _
STREET ADDRESS . ' .
CiTY-S7-2IP '

TILE S et . - . o

NAME

o s . DO NOT WRITE -

NAME
STREET ADDRESS
CIry-81-2IP

| ~IN THIS SPACE

ME
NAME - -~ . ‘ o . .
STREET ADDRESS )
CITY- $§7-ZiF : o

TIIE o
NAME .y . S
STREET ADDRESS RN
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or sy eport is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
cof the corporation or | Teiver or trusteg xecuta this report as required by Chapter 607, Florida Statutes; and tha) name ears in Block 10 or Block 11 if
changead, or on an aachmant with an her like empowered.

z— I b

SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Dale/ Daytime Pnons &

SIGNATURE:




