2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 770871

1. Entity Name

VILLAGE DRIVE OWNERS ASSOCIATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90320 024 ****g] 25

Principal Place of Business

40 FOREST RD

P O BOX 1946 .
FLAGLER BEACH FL 32136-4405
us

Mailing Address

40 FOREST RD
P O BOX 1946

us

FLAGLER BEACH FL 32136-4405

2. Principal Place of Business 3. Mailing Address

I

Il

it

Suite, Apt. #, etc, Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2859414 Not Applicable
Zi Count i t
" oumry ® Country 5. Certificate of Status Desired 0l $8 73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— Name

—— e — —_——— .. . .

KING, CHARLES V
51 VILLAGE DR,
FLAGLER BEACH FL 32136

- et aie - - —_— - o

Street Address (P.0. Bax Number is Not Acceplable)

City

FL l Zipp Code

the chligations of regisiered agent.

SIGNATURE

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. 1 am familiar with, and accept

Slgnature. typed er prinded name of registered agent and litle it appicable.

(NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
| e 5D 1 Delete TITLE Pa D M Change [ Addition

N KAPCZYNSKI, LORRAINE At CynTHIA B ASSETT
smeet anoness |44 SEA VISTA DR SREETADIRESS | 75 s /00 DYy Beut.
orv.stze |PALM COAST FL 32137 CITY-ST-2p /-—,_ Hel &R BEACH, FL 32136
TITLE D 2 Delete TILE . -V D B change [T Addition
W KING, CHARLES V e SrwE CHmRES U
sweer npress |51 VILLAGE DR STRECTADDRESS | g} p/2f.C AGE DR
orv-s.ze | FLAGLER BEACH FL 32136 W s AGCER BEACH, FL_BRID o

D
Uit ¥ Delel: TITLE D = D Addition
W T |KAPCZYNSKIUOSEPH™= ~—————" "= ——— = ke -\ a pr 2y NS K 5 bORRATIE LT :
STREET ADDRESS |44 SEA VISTA DR STREET ADDHESS | L0 SEA VLS TA DPr.
ov-st-z |PALM COAST FL 32137 on-ste PR Ly COMST, ¢ B2:137

FCO 7 —
LE ¥ Delete TILE TD W Change [ Addition
NAME WHALEN, ANGELA NAME PETIK, CHRZS TIvVG
sTheeT aooRess | 14 FANWOOD CT sreT AR | 55 VT AGE PRIVE
orv-srzp  |PALM COAST FL 32137 i ﬁmc Ler_prmed, £l 33/36

D —
TITLE Chi Addit
NIAME MAISCH, ROSEMARIE W Delete L:;i J_G tsow, Em Bg Change [ Addition
STREET ADDRESS ;g:CI;LLEﬁI\?G:EIng FL 32136 staeET AoRess | /0 6 C @ ﬂﬁé REEF C7 V0.
LRY-ST-2IP CITY-ST-21P :

PALA? C6AST , FL 320157

TME {7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-57- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rmace under cath; that | am an officer or director
of the corporation ar the receiver 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

Caytime Phone #




