FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 726824 : 07-26-2004 90008 029 ****§1 25

1. Entity Name
VANGUARD VILLAGE #15 HOMEQOWNERS
MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address .
6320 BROOKWOOD BLVD 6320 BROOKWOOD BLVD 4 ’1 0 4 982 2
TAMARAC, FL 33321 TAMARAC, FL 33321

1T3H (1bat Somale Bd.

i L #, . ite, Apt. #, s
Suite, Apt. #, etc | Suite, Apt. #, et 07152004 Chg-NP CR2EC37 (10/03)
City & State City & Stgte . / 4. FEI Number Applied For
’ W sﬂi’ a7 F 59-1467067 Not Applicable
Zi " L Li 7 -
P Country 2%30@5 ub&n% 'g 5. Certificate of Status Desired [l $8.75 Additional
. N = ____Fee Requited -
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STRALEY AND DTTO, PA

3990 SHERIDAN ST. STE 109 Street Address (P.O. Box Number is Not Acceplable)

HOLLYWQOD, FL 33021

City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and litle il applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 8, 2004 Trust Fund Contribution. | Added to Fees .. Florida Departlment of State

10. . OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD MDgle[g TITLE I3 th_e [dChange X Addition

NAME BRYANT, CHARLES NAME N3y, +

W bg ST

STREET ADDRESS | 7016 NW 63 STREET ) STREET ADDRESS | 7 H v

omy-sT-2P | TAMARAGC, FL 33321 CY-ST-2P Ta/m e i 3332/

TILE vD ﬂnem TIMLE vE O change g Addition

NAME EMMERT, DOROTHY AN covttzzo, V’éﬁ"‘B nd

STREET ADDRESS | 6309 NW 71ST AVE STREET ADDRESS | (p 301 ENOOKLYD

CTY-ST-ZP | TAMARAC, FL 33321 oTY-5T-2P Thrynvo i 3332/

Ml 80zl e — —Ekng ote me_.__|.&l> Y R [C).Change___ Mddmgn o

NAME WILFER, ELLEN NAME @ , mry LDLhI/Z_ T ' -

STHEET ADDRESS | 7010 NW 63 ST STREET ADORESS | ¢ 17 P 7

cmv-s-2r | TAMARAC, FL 33321 oTY-57-2IP —Tnmarac El 2=3=2)

e TD O pelete TILE ' ' {JcChange [ Addition

NAME ROWE, DAVID G NAME

STREETADDRESS | 7004 NW 63 CT STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-5T-2IP

TITLE D ‘ [ Delete TITLE [ Change [ Addition

NAME JACOBS, BERNARD NAME

STREET ADDRESS | 6302 NW 73RD AVE STREET ADDRESS

CHTY-8T-2IP TAMARAC, FL CITY-5T-2IP

TILE .. [ Delete TTLE ) O Change X hddilion

NAME NAME bevez 2oV

SUREET ADDRESS STREET ADDRESS | 72,01 ) L B ST

CITY-ST-2P ! CITY-5T-2IP .—]-arval/aél P] 3352/

12. | hereby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: \A-0\

NING OFNGER OR DIRECTOR Data Daytime Phang #

&




