2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N18859

1. Entity Name
VILLAGE HOMES AT COUNTRY ISLES MAINTENANCE

ASSOCIATION, INC.

04-08-2005 90025 005 ****6] 25

Principal Place of Business Mailing Address

/0 GABLES PROPERTY MANAGEMANT INC
3300 CORPORATE AVE., STE 110

C/0 GABLES PROPERTY MANAGEMANT INC
3300 CORPORATE AVE,, STE 110

WESTON, FL 33331 US WESTON, FL 33331 US
2. Principal Place of Business 3. Mailing Address |||Iu||"||”m Ilm ‘I‘I‘ II“I"“ m” "l“ |[|“ Illwlu |||m|| |“||l
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122005 ChngP CR2E037 (10/03)
City & State City & State 4. FEI Number applied For
65-0001263 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired | geﬁe.;fesq:;rd:;ﬁonal

= —————— .- Name and -Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

ROSEN, HARRY M ESQ.
2500 WESTON ROAD
SUITE 220

WESTON, FL 33331

Name

Palalar % Eichne—

Street Address (P.O. Bax Number is Not Acceptable)

Stote _s4b

City

Plermtation

Zip Code
A3 324

FL |

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, anc accept

the obligations af registered a

SIGNATURE

J- 505"

geny.
A éﬂl’w Fruc A ecHvea

7
Signature, typed or printed nama of ragi

agent and title if

(NOTE: Registered Agan! signaturg requited whan rginstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Feust Funa Contribution.

" Make check'payable to

$5.00 May Be )
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 0O pelete TITLE rv @range [ Addition

NAME ALICE JORDON HAME TordAn, Arice

STREET ADDRESS | 1570 SPRINGSIDE DR STREET ADDRESS | B3 0> Corpeorate fve, *iio

CITY-ST-2IP WESTON, FL 33326 ov-s1-ir L esten F 33331 )

Tme VPD [ Deiete TME VP D @frange [ Avdiion

NAME MARY ANN WILSA NAME LIS LA, PARY AN L)

STREEF ADDRESS | 1423 COTTONWOOQD CIR STREET ADDRESS | B BOo Cov povate fve, #Hlip

cnv-sT-2P | WESTON, FL 33326 CITY-ST-2IP Lleatan FC BZxa=xg

T SD O Delets e 3D R Ctange [ Addiion
|Name =~ ° [ TESTA, GRACE RAVE TTresTr, srACE T .

STREET ADDRESS | 1415 COTTONWOOD CIRCLE STREETADORESS | BB ey Covm vate Ave, 1

CiTy-S1-2P WESTON, FL. 33326 CITY-ST-2IP Weatmm FL 3333

Tme TD O elste e T e Change (] Addiion

NAME CYBIL WONG NAME Weres, .Sy B3

STREET ADDRESS | 1439 SPRINGSIDE DR STEETADORESS | 3 3y Covpo rates Prve, Wiis

orr-st-zp | WESTON, FL 33326 CITY-S7-7P Westeon, Fr. 3333

TMLE O Detete TITLE {JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-581-ZIP CITY-ST- 2P

TME 1 petete TME [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7PP CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal eftect as il made under cath; that | am an officer or director
of the corporation or the receiver or irustae empowered Lo executa this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

il other like empowered.

r 2

changed, or on an attachrment with an address. wit

SIGNATURE: (e 27

{

SIGNATURE AND TYPED OR'FRINTED NAME OF BIGNING OFRCER OR DIRECTOR

Date Daytime Phane ¥




