FILED

. 2304 NOT-FOR-PROFIT CORPORATION Jan 30. 2004 08:00 AM
DOCUMENT # I\f(u}gg)g;;;gponT Secretary of State
big%[\fg‘;tib,ﬂ\ VILLAGE QWNERS' ASSOCIATION, INC.

Principal Place of Business Maiting Address
3320 W COUNTY HWY 30-A 3320 W COUNTY HWY 30-A
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32458
TR R W
01272004 No Chg-NP CR2EQ37 (30/03)
DO NOT WRITE IN THIS SPACE PAr=r—— — Fppled For
04-3766247 Not Applicable
5. Centificate of Status Dastred [ geaagigfe"émnﬂ'

8. Name and Address of Current Registered Agont

5305 £ OTY Y B0 STE 105 - DO NOT WRITE
SEAGROVE BEACH, FL 32459 ’N TH IS SPACE

3. The above named sntity subimils this staiement for the purpcse of changing its registsred cffice of registared agent, or both, in the State of Florida. | am familtar with, and accent
e aligations of ragisterad agent,

SIGNATURE — — — S
Signatuce, Ivped or paniad namae ot ragistered agas: and e it applicsble {NOTE. Registerad Ajant sigrature required whan rainstating) DATE
Filing Fee is $61.25 . Election Campaign Firancing $5.00 May Be
Due by May 1, 2004 Triust Fund Contribution. BB Addedio Fees

10, OFFICERS AND DIRECTCRS

TE PO

NAVE MATHEWS, MAX JR "I;;{_}z“;f}g 200G

STREET ADORESS | 3320 W COUNTY HWY 30-A N2 AT SN -E0-02 B 25

CY-ST-ZF | SANTA ROSA BEACH, FL 32459

THE VD

NANE MATHEWS, MAX SR

STREET ADDRESS | 3320 W COUNTY HWY 30-A

ChY-5T-3F | SANTA ROSA BEACH, FL 32458

IMLE 857D

HAME MATHEWS, JAMES A

STREETADDRESS | 3320 W COUNTY HWY 30-A

om-ST-IP | SANTA ROSA BEACH, FL 32458 Do NOT WRITE

e

ms IN THIS SPACE

STREEY ASDRESS

CiTY-ST-2iP

TRE S

NANE

STREET ADCRESS

CiTY-5T-2P

TME

RAME

STREET ADDRESS

CiTY.§7-219

t2. 1 hereby cartify thal the information supplied with tis Fling does not qualify for the exemplion siated in Section 118.07{3)(}, Florica Statutes. | further certify that the jnformation
indicated on this rapnort or supplemental report is true and acturale and that my signaturs shall have the same legat eftact as il made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trusiee emppdtred fo executs this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg/wih all other like wored,

B SYRTHEWS , S, /
SIGNATURE: Ve — 2Fecsiped T EZT ot S50 Ze7- 2ae/
FED O 7 Rim’zn NAME OF GFFICER QR DI ¥ Fata Taytime Phone &




