FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
(03-29-2006 90135 041 ****41.
DOCUMENT # 725802 o123
1. Entity Neme
THE VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4000 WOODFERN DRIVE 4004 EDGEWATER DR
GRLANDO, FL 32714 ORLANDO, FL 32804 5 0 0 0 B 7 B 1
s o [ AC RN R TRTO0
Suite, Apt. #, eic. Suite, Apt. #, atc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
58-1285110 Nol Applicabla
Zip Country Zp Country 5. Certificate of Status Dasired O ?i';g,ﬁf;;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
ASSET REAL ESTATE INC
4004 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registared agent and ttie i apphcatle. (NOTE: Registared Ageni sigrature required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may B " Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me TD @ oelete TME T b O change  {T Addition
NAMEE HENDRIX, WALT A Raphacl,Karen At
STREET ADORESS | 3994 CRAYRICH CIR STREET ADDRESS | 470 1 & Lo{:c;d v Drioe,
CITY-ST-2IP ORLANDO, FL 32839 CITY-ST-ZIF Ov‘lamdo, Fe 3;a‘rs':‘>?
e vD - A peete e vh (1) Changz X Addition
NAME BURKETT, MARIE NAME Svenson, Kristm ]
SIREET ADDRESS | 3213 CURTIS DR sweet aoosess | 3000 Cragrich Circle
onv-simP | APOPKA, FL 32703 ov-stze | Oplando FL DRST
e D & oetete T ) - O Chenge [ Additon
HAME OSBORNE, RHONDA NAME Row’ mégf g Drive # 30
SIREET ADDRESS | 4013 DOLOMITE ST swoeer wowess | 5 A @ CFONG -
orr-5-0p | ORLANDO, FL 32839 GINY-ST-IIP ﬂ Jha men e gpf,‘nqs L apTe!
e sD O etete TMLE [ change  §Q Addilion
NAME STUART, JAMES NAME Ramos, T\DHTH ) Drive
STREET ADDRESS | 3910 CRAYRICH CIRCLE SREETADDRESS | f 1O Lot wee
civ-si2p | ORLANDO, FL 32839 onsiw  |Drlpnds, P T 28629
e SD ﬂogme Tine b i change ] Addition
HAME O'ROURKE, DEBRIA NAME Hormmoli | Lwend ‘Q ]br‘
STREET ADDRESS | 3916 CRAYRICH CIRCLE sreetanniess | [ @D o Warrin Dot
CITY-5T-2IP ORLANDO, FL 32839 CITY-ST-2IP Or)s o £ 3 & FD ?
e PD Deleta TME &b J Change  [¥] Addlion
NAME COOK, FRANCIS J F] NAME Cam AErD, 'jf SS&C R ]&
SIREET ADDRESS | 741 CITRUS COVE DRIVE sweeraooress (3G o Crayrich Cire
CTY-STZP | WINTER GARDEN, FL 34787 avstwe  |Or)ands TFL 23837

12. | hereby certily that the information supplied with this filing deas not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and {hat my name appears in Block 10 or Block 11 it

changed, or on an attachrgent with an address, with apother like empowered.
SIGNATURE: ﬂéu. Més Shusrt 3 ﬂ?,%b Ho7 299 -7

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR QIRECTOR ¥ Gaytkma Phone 7




