-

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT-#N01000004413
%@;&%“& VILLAGE HOMEOWNERS ASSCCIATION,

Principal Place of Businass Mailing Address
1850 N DIXIE HWY. C/0 ALL FLORIDA MANAGEMENT SERVICES
FORT LAUDERDALE, FL. 33305 1971 W. MCNAB ROAD, SUITE #2

POMPANO BEACH, FL 33069

i

il

T

01072008 No Chg-NP CR2EQ037 {4/06)
DO NOT WRITE IN THIS SPACE yRTrop— FopiedTor
65-1126445 Not Applicabla

5. Certificate of Status Desired ] $8.75 additonal
Fee Requires

o

- usr— B, Name and Address of Current Rogistered Agont ~- - . e gt Wl e e A SN bbbl 4+ o i St oo

1ch;t1JLvlv3.' &%E}Alé ROAD : DO NOT WRITE
POMBANO BEACH, FL 33069 IN THIS SPACE

8. The apove named entity submits this staternent for tha purpose of changing its registered office or registered agent. or both, in the State of Fliorida, | am familiar with. and accept
the obhigations of registerad agant.

SIGNATURE

Signakre, yped o pontea nama of registered agent and ilke if appkcable, {NOTE. Regisiareq Ageni SIgnatuce requirgd when renkiaing) CATE

: PR . g Lt

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Loooa0PaT2s2

Due by May 1, 2008 Trust Fund Gontribution. O  AddedtoFees 01/17/03-30073-020 51.29
10. CFFICERS AND DIRECTORS
NTLE FD
NAME GREER, GARRY R

STREET ALDRESS | 1842 N DIXIE HWY,
CITY-$i-21P FORT LAUDERDALE, FL 33305

TIME vD

NAME MICHAEL, CHRISTOPHER

STREET ADDRESS { 1846 N DIXIE HWY.

CITY-ST-2iP FORT LAUDERDALE, FL 33305

T STD
NEME ALLEN, THADDEUS R

STREET ADDRESS | 1848 DIXIE HWY
on-sl-2F | FORT LAUDERDALE, FL 33305 DO NOT WRITE

T
R

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDAESS
cy-st-ze

TIE

NAME

STREET ADDRESS
CiTY-ST-21P

12, ! heraby cenlify that the information supplied wilh this filing does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further cartify that the information
ingicated on this report or supplamental report is true and accurate and that my signature shall have the same legai elfect as if made undar cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flonda Statutes; and that my name appeaars in Block 10 or Block 111f
changed, or on an attachment with an address. with all other I ke empowered

SIGNATURE: Z%M’ FEE S S oo 255-217-591/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone #

Secretary of State




