2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P97000075382
1. Endity Name
VILLAS ON THE BAY, INC.
Principal Place of Busingss Mailing Acldress
55 AVISTA CIRCLE PO BOX 3405
T T H““II' Hl m“ '“N m“ “m ||““'m 'III’I"“ ”ll‘ llnl Imm hlll‘
2 Pr: HLIDJ\ Place of Business - No P.G. Box # 3. Mading Addresg
H:nrs’ swi CV

T\IB ApL #, etC. Suille, Apt. #, eiC. 15t MOORE CR2E034 (10/07)
SURuweub e €1

City & State Ciry & State 4. FEi Number Applied For

.$ 59-3476470 Not Apglicable

Z SUNir Zi Co iti

5&0 gD lc) ?;TZ\ F Louniry 5. Certificate of Status Desired O gi'ggql_ﬁ?:&"o”a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

BUSHELL, BRENDA A

55 AVISTA CIRCLE Sireet Adaress (P.O. Box Tumber is Not Ace eplablg)

ST. AUGUSTINE FL 32080

City FL Zin Code

8. The above named entity submits his statement for the purzese of changing its registered office or regustered agent, or cotih, in the State of Florida. 1 am famihiar with, and accept
the ciiigations of registerad agent.

SIGNATURE

Sgnature, ypod or {NOTE Fegisteras Agond siedlusd fenursa wher: raiseinlings DATE

9, Election Campaign Financing $5.00 nmay Be
Trus: Fund Centrivurion. [ Added to Fees

10. OFFICERS AND DIRECTORS 31. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [ peete TITLE [ Changz [ Addition
HAKE BUSHELL, ANTHONY D HAME
STREET ADDRESS | PO BOX 3405 STREET ADORESS
CITY-S1- 79 ST. AUGUSTINE FL 32085-3405 CITY-57- 2P
TITLE D ] oeete TITLE Y change (5 Addition
HAE BUSHELL, BRENDA A HALAE
STREET ADDRESS (PO BOX 3405 STRFET ADDRESS
SIY-5T- 217 ST. AUGUSTINE FL 32085-3405 CITY-5T-7IF
THiE [ Deete HHE [} Change (] Addition
HMAME MAME

T SMREETADDRESS [T T T T 7 T T T T N SR OBRESS ST - T T
oITy-ST-21P Y- ST-71P
T [ Deiete ML [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
alry- 1.2 Ty 5T-71P
TRE [ deele TTLE [ Change T3 Addition
HAME HAME
STREET ADDRESS STSEET ADDRESS
SITY-ST-21F CITY-ST-21P
e 5 peicle THLE O Crange [ Addition
NAME HEME
STREET AGDRESS //5 Q ) ‘ ‘ J O & STREET ADDRESS
oTY-ST-ze 1 N , CITY-5T- 7P

12. | hereby cefl'ﬁy that the infogmation supelied with this filing does nct quali!y fur the exemptigis chntained n Section 119, Florida Statutes. | furiner cerify that the information
indicated on this regort or pplerrmral report i3 true and acourate and that my signature ghall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the 1 4 2] Med to execute th|s report ag requireg by Grapier 607 Florida Siatutes: and that my name a2ppears in Block 12 or Bioek 11
if changed, or on an atig ent wi gh il cther like mp"weref.
e
-
SIGNATURE: g //50 A)g 41‘4//féu ’/Llir
(/ “=STGNATURE ANDTYFED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR f / Law Tayzme P e =




