, FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT _ ecretary of State

ETE
PSLSN?J:AENT #712834 e A 04-17-2007 90238 009 ****61.25

VILLAGER ASSOCIATION, OF MANATEE COUNTY. i 2
l ‘;:“\'!wy/

Principal Place of Business Mailing Address -
6021 ARLENE WAY 6021 ARLENE WAY B
BRADENTON, FL 34207 US BRADENTON, FL 34207 US N :
01302007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE e FopTed For
59-1221770 Not Applicable
5. Certificate of Status Desired | Eggg S?::“"“a'

6. Name and Address of Current Registered Agent

EDWARDS, KEVIN l"i;-t’

BECKER POLIAKOFF DO NOT WRITE
630 ORANGE AVE

SARASOTA, FL 34326 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oftfice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE )
Signz:um. yped or prinieo'name o! registereq agenl and itk il appikable. {NOTE Registered Agent signatute reQue ed when renstaing) DATE
Filmg Fee Is 551 25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFess

1. - OFFICERS AND DIRECFORS

e PReSt DepT

NAME . | LEDESMA, CARMEN

STREET ADDRESS | 6031 ARLENE WAY

CiTy-51-2Ip BRADENTON, FL 34207

T ve.

NAME HARTLAND, JOYCE

STREET ADDRESS | 6042 ARLENE WAY

CITy-ST-2IP BRADENTON, FL 34207

TITLE ~SecheTenry

NAME DONBERT-MCNEC TOTs MARXTHY Clovser.

STREET ADDRESS | G020-LLLHAhier— e022 L Ll wrmy

CITY-ST-2IP BRADENTON-PL—320T Eﬂf?‘b E?’VTUI'U L2y DO NOT WRITE

TiLE TREHSY 2E

NAME memiesicum < Vwe D#Uls IN THIS SPACE

STREET ADDRESS | G.027-tH--Fpar— 602G LewE WHY

arv-51-7e | BRADEMTON F—34267 B&#Dem-au Fi 3¢

e v— Diget ol

NAME BREAZEATCETBARBARA L K /Dg Dk AN

STREET ADDRESS | BO0S=Ht-vihivem 60vy ARlLevs W, -y

oi-si-ZP | BRADENTON, FL 34207 BA#beaumi FLS

e B Dl. E(?CT'G({_

Nave OLEKAS-BARBARA Par P

STREET ADDRESS | SO04-HITTHAEY gos2-

CIv-S1-2P | BRADENTONF—34207_ &C#Mmu, FL_ 39‘-207 -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc?accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other lke empowered.

SIGNATURE: __ ~ Coemev Leves mun_Pecs., 740 93760

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime: Pnone #




