B ——— e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 770871 May 13, 2002 8:00 am
1+ Sty tane Secretary of State
VILLAGE DRIVE OWNERS ASSOCIATION, INC. 05-13.2002 J018S 041 *F**6] 35
Principal Place of Business Mailing Address
40 FOREST RD 40 FOREST RD
1 PO BOX 1946 P O BOX 1946
FLAGLER BEACH FL 32136-4405 FLAGLER BEACH FL 32135-4405
us us
T T AR IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2859414 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | liae-ggq lﬁfﬂﬁonal
7 6."Name and'Address of Current Registered Agent. ... . .. |_ _ 7. Name and Address of New Registered Agent
Name T T T e T ST i T et S et = i
KING. CHARLES V Strest Address (P.Q. Box Number is Not Acceptable)
51 VILLAGE DR.
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e Loils 7 Hiri Y%/ 11/ R0
Signature, typed or printed nama o(enlstered agent and title if apphcabl {NOTE: Registered Agent signatura reguired when reinstating) DATE
- 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE wa. FEE iS $61.25 Trust Fund Contribution. ?dded to F?;s ® Department of State
74
10. ‘!‘! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TME 8D [ Delete TILE FcD W change [ Acition | S
ave KAPCZYNSKI, LORRAINE NaME MAISH RoSE HARE o
street ADDRESS |44 SEA VISTA DR STREET ADDRESS 0 v i1 L J &F p R §
cr-sT-2¢ | PALM GOAST FL 32137 ciTY-ST-2P Finol K FL 32136 &
TILE VD . . [ Delete TMLE | [ Change Addition | &
we  |KING, CHARLES V o ,D: cynTH, R Bﬁ.;'&:s 7 !
smaeer anoress |59 VILLAGE DR . STREET ADDRESS 0ia mo ad Y 8Ly J !
orv-sr2p | FLAGLER BEACH FL 32136 avsize | FLAGLER BEACH Fli 22176
J=TME . 1D o L] Delet . e ) Change [ Addition
e [RAPCZINGKR oSEpH~ e N B SR pugELA_wHaLEy RO D
STREET ADDRESS | 44 SEA VISTA DR STREET ADDRESS 14 FAN W2 da’ crn
am-si-2¢ | PALM COAST FL 32137 cim-s-2p PARLM LonasT i IRIT7
TITLE PCcD O Delete TITLE , ’ Change [ Addition
NAME WHALEN, ANGELA NAME rﬂ c hﬂRLES‘ Vi K A
strect AoDRess | 44 FANWOOD CT STREET ADDRESS Sl yvilLreE D R
crv-sr-z¢ | PALM COAST FL 32137 ov-gr-zp FlacLer Beack FL 2136
TE D . 7 Delete T [ Change Addition
e MAISCH, ROSEMARIE e D chuis, PETO K X
STREET ADDRESS | 40y VILLAGE DR STREET ADDRESS K f V / JJ— HNeF DZ '
orv-s-2 | FIAGLER BEACH FL 32136 avstwe | FLRGELER BERCH FL FR/36
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address,with all other like empowergd

SIGNATURE:

UL17/ 20 8

12, | hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%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 legali e r
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWR OR DIRECTOR

Cate

Daytime Phone #




