FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT

DOCUMENT # 725802

1. Entity Name

THE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-22-2004 90025 Q35 ****g] 25

Principal Place of Business Mailing Address D ‘l U ‘ u ‘ b J .
4000 WOODFERN DRIVE 4000 WOODFERN-DRIVE
ORLANDO, FL 32714 OREANDO, F—327+4—
= T IAWEP AN RRERRERR AR
HooY Edge water e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01452004 Chg-NP CRPEQ3T (10/03)
City & Stale City & Stata — 4. FEI Number Applied For
- Orlando HL 58-1285110 Nl Applicabls
Zip Country ’Zlbp 250 q L(l: o;ntpryr 5. Certificate of Status Desired O Eg';il‘;f;“o"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCKER, ANN W
4000 WOODFERN DR.
ORLANDQ, FL 32839

Name

Asset Ren £state TAC

Streat Address (P.O..Box Number is Not Acceptabla) -~
Do £ d‘q\zwu Bt

City

Orvendd FL | 85y

8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andhccepl

Mary Rivera. 'o?/‘//amﬁ/

the obligations of registered agent.
.

SIGNRTURE

Signatura, typed or print

e of ragistered agent and tle I applicable.

Filing Fee is §61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

(NOTF*‘@DI‘SIE';U Agent signature required when reinstating) DATE
$5.00 may Bo Make check payable to
Added to Fees ' Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e D OF Delete TILE -r’/ b (1 Ghange  [X Addition
HAME COOK, FRANCIS J NAME Cpuz, Gitberto

STREET ADDRESS | 741 CITRUS COVE DR. STREETADORESS | @) 71 iy Gpivey LANE.

CMY-ST-2° | WINTER GARDEN, FL 34787 CT-SFIP ariamde  EL 32857

TLE VP T Delete TITLE vP/ip ; Clchange  [XAdction
NAE WHITEHEAD, PATRICIA AN purkett, MAric

STREET ADDRESS | 4007 DOLOMITE STREET ADDRESS (406 LD0dAer N DR.

erv-stzp | ORLANDO, FL 32839 arv-srze [Ovipnde,Fl. 32839

TILE 1D~ - Nneme o TITLE | &) [] Change ¢ Addition
NAE MYERS, WAYNE A NAME Frecher, Je sep h

STREET ADDRESS | 4925 REGIS CT. STREET ADDRESS | 4Q2.0 cmqv‘id\ [ Yde

orv-stzp | ORLANDO, FL 32808 av-s-ze [Orlando Bl 32839

TmE D O petete TE s/ib O change R Additin
NAME STUART, JAMES NAME 0'Rouvie, Debrin

STREET ADDRESS | 3910 CRAYRICH CIRCLE STREET ADDRESS | 3Gy1(,, Cnnqridﬂ C,‘wc.le

Grv-s-z | ORLANDO, FL 32839 orvstze 0rlaNdo , Bl 32639

TIME D Delete TLE b [1 Change Addilion
NAME WELLS, ROBERT ol NAME Ospourné Krovdd ﬂ

SIREET ADDRESS | 537 ARTESIA ST, seer aooness | HOIY Dolomite 54’Vee'+

omv-sT-2F | OVIEDO, FL 32765 orv-stze |Orladdo. Fl. 32834

TIMLE P gDelete THLE PIb [.J Change ﬁAddition
RAVE TUCKER, ANN W NAVE arraws, Shonnon

STREET ADDRESS | 3908 CRAYRICH CIR. strecT aoRsss 3G G Cra Y rien Cict IC

orv-si-z¢ | ORLANDO, FL 32839 avsie | ®rlendo, FL 32839

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i). Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all cther like empowered.
SIGNATURE: J Wnwnen B VLN

_Shrnnon Barrows 3//%/aoo<{ o7 2999007

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date Daytime Phone #




