2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

r f
DOCUMENT # 770871 Secretary of State
1. Entity Name 03-16-2007 90032 027 ****5]1.25
VILLAGE DRIVE OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address .
40 FOREST RD 40 FOREST RD UV ="
P 0 BOX 1946 P 0 BOX 1946
FLAGLER BEACH, FL 32136-4405 US FLAGLER BEACH, FL 32136-4405 US
P S T AR IR R IR RN

Suite, Apt. #, etc. Suite, Apt, #, etc. 02212007 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEI Number Applied For

59-2859414 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?g'gasq::f:d"ﬁ"“al
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLAPIANTA, MARC
1T OLDKINGS RD N Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PALM COAST, FL 32137
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Marc Bellapianta

3/9/07

Signatura, lypad of printed name of 1egistereg agent and 1Ita 1 Applicabla

(NCTE: Rogistared Agent signature required when reinsialing)

DATE

Filing Feo is $61.25 9. Election Campaign Financing

Due by May 1, 2007

Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TMLE SD [ petete TITLE [Jchange [ Addition
NAME KAPCZYNSKI, LORRAINE NAME

STREET ADDRESS | 44 SEA VISTA DR. STREEY ADDRESS

TITY-ST- 2P PALM COAST, FL 32137 CITY-ST-2P

MLE VD 1 Delete TITLE [ Change [ Addition
NAME MORGAN, LINDA NAME

STREET ADORESS | 2260 S FLAGLER AVE STREET ADURESS

CITY-ST-2P FLAGLER BEACH, FL 32136 CITY-ST-21P

TILE PCD O pelete TITLE [ change [ Addition
NAME PETOK, CHRISTINE NAME

STREET ADDRESS | 55 VILLAGE DRIVE STREET ADDRESS

CITY-ST-2P FLAGLER BEACH, FL 32136 CHy-ST-29

TITLE D 3 oeiete TITLE {change {7 Addition
NAME BADER, CAROL NAME

STREET ADORESS | 26 ROXANNE LANE STREET ADDAESS

CITY-ST-2P PALM COAST, FL 32164 CITY-ST-2P

TNLE 0 [ Detete TmEe {Ochange [ Addition
NAME KAPCZYNSKI, JOSEPH NAME

STREEY ADDRESS | 44 SEA VISTA DRIVE STREET ADDRESS

CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2P

TLE LJ Delete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-51-2P

12. | hereby cerfify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATLURE AND TYPED OR A

*  Lorraine Kapczynski 3/9/07 (386)445-924

NG OFFICER OR DIRECTOR

Daty Daytime Phona §

B2




