2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # 714900

1. Entity Name
VILLAHARBOUR APARTMENT ASSOCIATION, INC.

03-16-2005 90036 00 ****6] 25

Principal Place of Business Mailing Address

30027232

2. Principal Place of Business 3. Mailing Address

OO R

Sulte, Apt. #, ete. Suite, Apt. #, etc.

01272005  chg-Np CRZEQS7 (10/03)
City & State City & State 4, FE!Number Applied For
N 62-0854274 Not Applicable
] z_'f_’ a . h b Country Zp Country 8, Cerlificate of Slatus Desired 0 fg;gmm
: e.mm;mmmnégu&;m = 7 Name and Addreas of New Registered Agent
— Name

SAGOVAC, JOHN

166 HARBOR DR

#10 : L

KEY BISCAYNE, FL 33149

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. the above named entity submits_'yit\is'éjsmtemenl for the purpose of changing #s registered offi

the obligations of registered agert.

Jorn SAGOVAS

r registered agent, or both, in the State of Florida. | am familiar with, and accept

//W’L //)_'7 0

SIGNATURE .?l.m, 7‘f‘
Signature, typed or printed name of G agant and fitle it {NOTE: Registered Agen] s :ra requined rainstatingh
Filing Fee Is $61.25 9. Election Campaign Financig $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T O Delete TME Clchange [ Addition
NAME SAGOVAC, JOHN NAME
STREET ADDRESS | 166 HARBOR DRIVE #10 STREET ADDRESS
CIFY-§T-21P KEY BISCAYNE, FL 33149 Cy-ST-2P
e D O delete THLE < B¥thange [T Addition
NAME RICE, JOSOPHINE NAME
STREET ADDRESS | 166 HARBOR DR #6 SYREET ADDRESS
CITY-ST-7P KEY BISCAYNE, FL 33149 CIFY-ST-2IP
TmE 8 O Delete THE 7] Ronge [ Addition
wue  -<—{-ZEINER, CAROL el = NAME _ B N .
STREET ADDRESS | 166 HARBOR DRIVE #7 STREET ADDRESS - Tt T
CITY-ST- 219 KEY BISCAYNE, FL 33149 CAY-ST-2P
THLE P O pelete TE [Jchange ] Addition
NAME ' | WENZEL, MIKE NAME
STREET ADDRESS | 166 HARBOR DR #12 STREET ADDRESS
cmy-sT-IP | KEY BISCAYNE, FL 33149 Cify-S1-21p
TITLE D ﬁ\ﬁelete THLE 7 Change Rﬁuﬂiﬁoa
NavE CREVELING, ELEANOR ' N {9 AviD SHE E HAN
STREET ADORESS | 166 HARBOR DRIVE, #16 STEETAODRESS | Jpp Har ber Derv.e #2-
CMY-ST-2¢ | KEY BISCAYNE, FL 33149 av-stw | Cly BiISciéynl (-l 331y 9
e [ Delete ™mE ) v Clchage [ Addion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P

12. _lhe_reby certify that the information suppiled with this fiing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attac|

SIGNATURE:

with an address, with all other like empowered.

(n-<(.

ToAN SAGEOVA C

iver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

{gerns

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

s7[oc 30<-3¢/- 4459

Daytima Phene #

V ¥,




