FILED
2005 NOT-FOR-PROFIT CQRPQRATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000003056 A 05-09-2005 90294 040 ****5]1 25

1. Entity Name

VDL OWNERS ASSOCIATION, INC.

Mailing Address

ot 50050941

2. Principal Place of Business 3. Mailing Addsess ”"mll I“ Ilm lll” II“' II“I “m |||H Illll HI” I|||| Iml I““" H !“’

s ¥ e ALDWELL, INC, Suitj.:ﬁ,i S!CKEDWELL' INC, | 01242005 Chg-NP CR2E037 (10/03)
1162 INDIAN HILLS BLYD 1162 INDIAN HH-ES BV
ity &5tate bkl Ci bbb .4. FEI Nymber Applied For
VENICE, FL 34203 "VENICE, F1L 34203 59-3720284 Not Appiicabis
Zp . Ccﬂ‘y ‘(f\’ Zp C(ﬁ"r)r 5. Cenificate of Status Desired [ fese;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRO COMHUNITY MGMT, INC
1801 GLERGARY STREET sueet Address (IEPPGCALEDWELEING
SARASOTA, Ph 34231 v - -
1162 INDIAN HILLS BLVD.
AR LIAN™ i A oo o
City ¥ ENIUI:, | W L2 V2 G FL —| Zip Code

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

the obligations of regist l'agem. -
| ﬁm 7 W y 2 e %%_s*

SIGNATURE =

+ Slgnature, typed or printed name of registered agent B‘nd title if applicable. (NOT’E;ﬁeg\stsred Agem signeture required when reinstating ) ‘ DATE'
(— Filing Fee is)$61.25) 9. Election Campaign Financing $5.00 mayge | - Make check payable to ’
! Due by May'1, 2005 . Trust Fund Contribution, Added 1o Fees ~ . Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VD \ﬂ[}eletg T P 0 00! ’mg (7 Clange Fj\ddnion
NAME PITTMAN, LOREN NAME T Ufﬁr & l [ M0 Wﬂf
STREET ADDRESS | 207 VISTA DEL LAGO WAY STREET ADDRESS 20

GMv-Si2P | VENICE, FL 34292 ) CaY-51-2¢ mes LL 34 92-

SD ) = ; 0
:!ILI:!EE DONALDSON, BRUCE qDelele ,::,:EE [/p S U ?ann& Cd{&K‘ C1 Granoe ymd -
STREET ADDRESS | 201 VISTA DEL LAGO WAY STREET ADDRESS 7,00 VL[ ’/Dl /75 l gﬂ M

oTv-szP | VENICE, FL 34202 cirv-st-2¢ \enlle [ 34l

:::E :IiRKEL, JIM ‘qDelete :&:I.-.li 6’0 Jﬂ\lfé '( ?’ (] crne Fﬁ e

(4% g
STREET ADDRESS | 1801 GLENGARY STREET STREET ADDRESS Z.l ‘J éb{/ %
34

crv-st-zr | SARASOTA, FL 34231 Cny-57-21P it

e HALUPA, LILLIAN \IELDEleie et 0 ; gf l\f/ {L L’/ﬁ ! Ltng W O crnge - [ htton
STREET ADDRESS | 214 VISTA DEL LAGO WAY STREET ADDRESS if i/
\%m e b ﬁmﬁ /

CIY-51-21° VENICE, FL 34292 e CY-ST-21P t L

TITLE PD Delet NE [ Change Addition
NaE TAMANDLI, ROBERT ECE HAME O mmrK Wf ﬂe | L d Wﬂ P(
stheET oovess | 232 VISTA DEL LAGO STREET D0RESS 203 Vijta " ‘/

cv-sT-2P | VENICE, FL 34292 ” omy-§1-21p V(th& PL 342@2——

TITLE AT et TITLE . ] Change ddition
RAME SUTTON, WILLIAM E’{Deee NAME 001-00"43 K’e‘” ¢
STREET ADDRESS | 1801 GLENGARY STREET STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34231 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or 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 8lock 11 if
changed. or on an attach t with an address, with all other like empowered.

/% 5‘/3,/05' jfg‘-ﬁfﬁ

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona i

SIGNATURE:




