2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 725802

1. Entity Name

THE VILLAGE CONDOMINIUM ASSOCIATION, INC.

04-18-2005 90301 014 ****61.25

Principal Place of Business
4000 WOODFERN DRIVE
ORLANDO, FL 32714

Mailing Address
4004 EDGEWATER DR
ORLANDO, FL 32804

LA A r ome e

2. Principal Place of Business 3. Mailing Address

IR MATOIER B

Apr 18, 2005 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005  Chg.NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For
58-1285110 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired i
eriincale o atus Uesire D Fee Flequwed

=== “§FName end Addreas of Current Registered Agont = o oo | 2t ot oo 7 ~ Name and Address of Nevi Registered Agent ~—

PEEEE

ASSET REAL ESTATE INC
4004 EDGEWATER DRIVE
ORLANDO, FL 32804

Name

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regisierad agent end title if applicable. {NOTE: Raglstared Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.[}0 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE TD IR, Dekle me w a.u' O] Change [ Addition
NAME CRUZ, GILBERTO NAME W Cir
STREET ADDRESS | 2720 SPIVEY LANE STREET ADORESS ‘i-‘pJ e !
omy-sT-2P | ORLANDO, FL 32837 oITY-S1-2P Of \ Fhk 3929 gy
TMLE vD O pelete TME [ Change  [] Addilion
NaME BURKETT, MARIE NAVE %ﬂ arl Y
STREET ADDRESS | 4006 WOODFERN DR STREET ADDRESS 3 al surteg 3 br.
om-$T-7F | ORLANDO, FL 32839 CITY-5T-ZP D N D a FL 3R 02>
L D  velete s O Crange  (Actiton
NAME _ FRSCHER, JOSEPH ~zmemam o - 0 oNAME osm r L*B?Oﬂd B
STREET ADDRESS | 3920 CRAYRICH CIRCLE STREETADDRESS | f @ 4 D Do /0 ot 3‘
omv-st-zr | ORLANDO, FL 32839 CITY-ST- 2P Orlandp FL 33F3 q
e D [ Detete e shb Chenge [ Addition
KAME STUART, JAMES A Sy act, Jomes ¥
STREET ADDRESS | 3910 CRAYRICH CIRCLE STREET ADDRESS g
OrY-sTZP | ORLANDO, FL 32839 orv-st-p | .7 d’-‘*-%
I SD (3 Delete TITE b -n& O] Chenge [ Addlion
NAME O'ROURKE, DEBRIA NAME w ebb 3'% ut l'
STREETADBRESS | 3916 CRAYRICH CIRCLE smeetiovess | 4 RS .? W h
CITY-ST-2P QORLANDO, FL 32839 CITY-8T-2P Wi n.,‘l"&( arle 3 a'f %?
e PD Delete TLE [ AN O change [} Acilion
NAME BARROWS, SHANNON ® NAME Cook , Fron C—f 5
STAEEY ADDRESS | 3992 CRAYRICH CIRCLE smetaooress | A4y Civru® r T
orv-si-zp | ORLANDO, FL 32839 evsrze P atey G nr'd-w Fe 34 7% 7

12. | haraby certify that the information supplied with this filiry 3 does not qualify for the examption stated in Section 119 O?$3)(|) Florida Statutes. | further certify that the information

indicatad on this report or supplemantal report is true an
of the corporation or the receiver or frustee empowered 1o execute this re
changad, or on an attachment with

SIGNATURE;

accurate and that my signatura shall have the same legal e

tact as if mada under oath; that | am an officer or director

as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= W"hwmw | }'// ANri S j (D@k “/ / / 3/ aaaS' @ D'Daqugaﬁ

( _flyﬂm! AND TYPED OF BIUNTE

ED NAME OF SIGNMING OFFICER OR DIRECTOR

TDate Daytime Phano #

i




