FILED
2006 NOT-FOR:PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCN[;J,“EAENT #NO2571 —_— 04-18-2006 90071 009 ****6] 25
MONTPELIER VILLAGE CLUB, INC. )
Principaf Place of Business Mailing Address i
135 W PINEVIEW STREET 135 W PINEVIEW STREET : R 1A R A
ALTAMONTE SPRINGS, F.. 32714 ALTAMONTE SPRINGS, FL 32714 . .
T S— MR R R ERtRTET e
Suite, Apt. #, ete. Suite, ApL. #, etc. 04102006 c P CR2E037 (11/05)
City & State City & Siate 4. FE Number Applied For
59-2481433 Not Applicable
an Couniry 4 Country 5. Certificate of Status Desired [ Eg;fqumm'
6. Name and Address of Curment Registered Agent 7. Namse and Address of New Registered Agent
Name - -
PRESIDENTIAL GROUP SOUTH, INC
135 W PINEVIEW STREET Street Address (P.0. Box Number is Not Accaptable)
ALTAMONTE SPR|NG§,_FL 32714
City FL | Zip Code

8. The above named entity submits this statermant for the purpose ol changing its registered office or regisiered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘

. Signature, typed o printed name of registered agent and tite # apphcabile. (NOTE: Aegistarad Agent signoture redquinect whon reinstating) DATE_

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to

‘ Duo by May 1, 2006 Trust Fund Contribution, 0  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ){mm e Ol Crange T Addition
NAME PASTORE, JERRY R NAME
STREET ADDRESS | 10170 MATCHLOCK DR STREET ADDRESS
ciy-st-zp ORLANDO, FL 32821 ciry-St-ze
TITLE SD O peete TLE [Jchenge [ Addition
NAME DORIS, GINDIN NAME
STREET ADDRESS | 10302 MATHL.OCK DRIVE STREET ADDRESS
omy-§1-2F | ORLANDO, FL 32821 Cv-St-ap
TME D 7 oelee e [0 Change [ Addition
NAME MURAWSKI, FRANCES NAME
STREET ADORESS | 5620 MINARET COURT STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32821 CHY-ST-2P
me T [ Dekets me ) e
NAME KILTZ, RICHARD C NAME . .
STREET ADDRESS | 104681 MONTOELSOR CIRCLE sweeTaoeess | [ OY'o | nOH‘hoe L‘er C )rcle
Civy-57-21P ORLANDOQ, FL 32821 CITY-ST-2IP .
TME vD [ Deteta e P! v Xl.‘.hanw O3 Addition
MNAME NELSON, WILLIAM RAME
STREET ADDRESS | 5544 MEMORIAL DR STREET ADDRESS
CrTY-ST-2P ORLANDO, FL 32821 Ty -ST-70P
TME vD O Detete TIE (I Cenge [ Addiiion
NAME SIEGEL, SUSAN NAME
STREET ADDRESS | 5314 MAGNA, CARTA ST STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32821 CIY-ST-ZIP

17} heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated 6n thisreport or supplemental report is rue accurate and thal my-signatura shall have the sama lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this rapoﬂ as raquired by Chapter 617, Rorida Stahites; and that my name appears in Biock 10 or Blogk11-if
changed, or on an attachmer es8, with all other tike red

SIGNATURE: __\: N Q dravd £ 1C M, q‘“‘ Qb 407 2r2-038f]

TYPED DR PRINTED NANE OF Daytirne Phone §




