}20.05 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # 747497 - ” o Apl‘ 11, 2005 08:00 AM
:Cr}qécnla%rg% VILLAGE CONDOMINIUM || ASSQCIATION, . o3 Secretary Of State
Principal Plage of Busingss * Msiling Adichress
6401 N UNIVERSITY DR 6401 N UNIVERSITY DR
%&ERL%?FL 333214006 US %gEARLE?FL 333214006 18
—— — [WHmE S
04072005 No Chg-NP CR2EO37 (10/03)
DO NOT WRITE IN THIS SPACE T Fagled For
) 58-2109627 Net Applicabla
5. Cenificate of Sialus Desied [ ggg?q Additonst

8. Name and Address of Currant Registerad Agent

g&}?ﬁ’&%ﬁ:&s&‘r\'m DO NOT WRITE
TAMARAGC, FL 33321 "IN THIS SPACE

2. The abuve named enttly submits this statement for the purpose of changing lis registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and aceeapt
the obligations of registered agent.

SIGNATURE — - — e - -
Sigraicre, typact oo pricied name of ikmteced 2000k a0d e § appkcable. {HOTE: Raguaternd Agyant crnd when ) ; CATE
Filing Fuw is $61.25 9. Election Campaign Financing %$5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. (] Added to Feas

10, QFFICERS AND DIRECTORS : _

e vD _

NAME VULPUS, WILLIE

STREET ADDRESS | 6401 N UNIVERSITY DRIVE
CIvY-§7-zp TAMARAC, FL

TTLE SD NN -
UOOEDD 297527
A HOGHSTEIN, SHIRLEY E BT
STREET ADDRESS | 6401 N UNIVERSITY DRIVE U4/11/05-80023

CITY-&7-2P TAMARAC, FL.

020 B1.25

e PD
RAME MAGIN, WILLY -

EET RS
SIS | 401 Y UNIVERSITY CRIVE DO NOT WRITE

 Tvo - 1 IN THIS SPACE

NAME SHEEGER, EMANUEL
STHEETACDRESS | G401 N UNIVERSITY DRIVE
CITY3T- 27 TAMARAC, FL

TLE

NAME

ETREET ADDAESS
GTY-5T- 0P

THE

NAME

STRELT ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further centify that the informaton
Indicated on this report or supplementat report [ true and acturate and that my signature shall have the same lega! efiect as if made under galh; that | am en officer or director
of the carporation ar the receiver or Yrustes ampowered to execute this report as required by Chapter 617, Florida Statues; ang that my name apgears in Block 10 os Block 11 if
changed, of on an attachment with an address, with al olter like empowered.

SIGNATURE: &/ : LeE Grw - . vy
o TUHE ARD TYPED QX P! HAME OF HiGNRG OFFICER QR DIRECTOR Date Dayurve Phone ¥




