2008 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

DOCUMENT # 747497
%8;&%%?0 VILLAGE CONDOMINIUM (I ASSOCIATION,

FILED
Jan 24, 2008 8:00 am
Secretary of State

Principal Place of Business

6401 N UNIVERSITY DR

SUITE 122

TAMARAC, FL 33321-4006 US

Mailing Address

SUME 122

6401 N UNIVERSITY DR
TAMARAG, FL 33321-4006 US

TuUv -

(BRI BR D

01-24-2008 90028 030 ***150.00

il

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 01062008 Chg-NP CR2E037 (12/06)

City & State City & Siate 4. FEI Number Applied Fot

59-2109627 Not Applicable
Zip Country dp Country - . sa 75 Additional
3 f
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registored Agont 7. Namo and Address of Now Registored Agent
Name

MAGIN, WILLY

8401 N UNIVERSITY DR
TAMARAC, FL 33321

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

City

FL I Zip Gode

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signatise, typed or prived nerme of regsitred agen snd tile 4 apphcable.

{NOTE: Regestensd Agent sgrmature requrrec when rensiaing)

DATE

Flling Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trugt Fund Contribution,

Mzke check payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
me vD 3 Detete e Ny - Cichange [ Additian
NAME VULPUS, WILLIE e CHERI MU RT0
STREET ADORESS | B401 N UNIVERSITY DRIVE STREET ADORESS Sje | FYY. Jdi fpg | ]*-\J) I
omv-SI-Zp | TAMARAC, FL G-S1-2° -""J_¢Lm4 Agac. Fi. 33341
THLE sD E!,p@mg TIME [ Change [ Additien
NAME HOCHSTEIN, SHIRLEY NAME C HQL £ AL 3K
STREET AODRESS | 6401 N UNIVERSITY DRIVE srooess | (o 0 M. LI VERSHTN DE
oiv-s1-2» | TAMARAC, FL CAY-ST. 2P 7‘@ (v B RHC .r— /. 330
TIME PD [ Detete TLE [ O crange [ Addition
NAME MAGIN, WILLY NAME I\’“"HGLﬁJ’ NH‘HOS
STREET ADORESS | 6401 N UNIVERSITY DRIVE smeraniess | (7 YOI N- CRIEG Y b £
CITY-ST-2P TAMARAC, FL CITY-57-2P ‘/I’H_[f’ll 4o L o c F[ J 1131
TME vD H‘]/Defete TIME ’ o 7T Ocrange [ Addtion
NAME SHEEGER, EMANUEL NAME
STREET ADDRESS | 8401 N UNWVERSITY DRIVE STREET ADDRESS
CITY-ST-2P TAMARAC, FL CITY-&1-2P
e T Detete e D Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St1-ap CY-ST-2P
THLE 1 Detete TITLE [Jchange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7f CITY-57-ZP

12. | hereby certify that the information supplied with this filin 5
indicaied on this repori or supplermental report is rue an
of the corporation or the receiver of trustee em,
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Ld FLLLE MB G/A)

|- 90 Gy

does not qualify for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapler 617. Florida Statutes: and that my name appears in Block 10 or Block 11 it

LSl Weedona

13743

mmmm

Daybrme Phone

L




