FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale '

DOCUMENT # 712536

1. Corporation Name

VILLAGE GARDEN CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business

401 US HIGHWAY ONE
NORTH PALM BEACH FL 33408-5508

Mailing Address

401 US HIGHWAY ONE
NORTH PALM BEACH FL 33408-5508

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90178 046 ****61.25

L L

. Principal Place of Business

2 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] : 26] 04/04/1967
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Agpplied For
a ;l 59-241 0389 . Not Applicable
|- City&State . _ . ..City & State R . - . . -$8.75 acditional
>E| ‘ o }El 5. Certifcate of Status Desired - [} " Fee Required
Zip . . Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l la . El El Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name o
BORN, KENDALL 53] Street Address {P.O. Box Number is Nat Accaptable)
3643 SE FORECASTLE CT =
STUART FL 34997 - ,
' : 84| City FL 85| Zip Code

1. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE _ . - e
Bignature, typed or prinied name of reglétered agent and fitle H applicabie.

(NOTE: Registerad Agont signature required when reinstating)

DATE

12. .- 's % -OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME p e oL ow [J DELETE 11 TITLE [Ochange [ Addition
NAME DICKERSON, ERBY - 12 NAME

sTreeT aoress| 419 US HWY. 1 13 STREET ADDRESS

orv-st.zp | N PALM BEACH FL 14CITY-ST-2IP

TILE v . [ DELETE 2ATME [CIChange [ Addition
NAME PRYOR, KENNETH 22 NAME .

streev ADDRESS| 419 US HWY 1 23 STREET ADDRESS

V- §T-2P N PALM BEACH FL 2. 4CITY-8T-2P

TME ST . L DI DELETE 31TILE ~ [Chenge [ Addition
NAE BORN, KENDALL 32NAME o

sreeT abbRess| 3643 SE FORECASTLE CT 3.3 STREET ADDRESS

CITY-ST-2IP STUART FL 34997 34.CITY-8T-2P

TME D [J DELETE 41TMLE [Changa [ Addition
NAME LANE, BOB 4,2 NAME

STREETADORESS| 415 US HWY. A 42 STREET ADDRESS

CITY-S§T-ZP N PALM BEACH FL 44 CTY-ST-2P

TIMLE PD - [T DELETE 51 TME {1 Change [] Addition
NAME MOORE, RICHARD SINAME ‘

stReeTADDRESS| 405 US HIGHWAY STE 204 B 53 STREETADDRESS

CITY-ST-ZIP NO PALM BEACH FL 54 CITY-ST-2IP

TIE ' [J DELETE 81TME D OChange ) Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS Al Wesenberg

CTY.ST.ZP - 64 CITY-ST-ZP 409 US HWY. 1 # 110

4.t hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. [ further cerify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: <

n address, with all other iike empowered.

L i

L E, BopA/

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR MRECTOR

s

Taytime Phone #

2
g

.CRZE037_(11/98)_ _




