FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jun 04, 2007 8:00 am
DOCUMENT # 725802 Secretary of State
1. Entity Name 06-04-2007 90009 015 ****g] 25
THE VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
4000 WOODFERN DRIVE OO EDBEWATER DR
ORLANDO, FL 387 IRy -OREANBOFL-32807
S 3 TS G SO GG
| S Laees S A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
OGN, SO 58-1285110 Nol Appicabic
5zégehq Couniry Qaz%) 5(3\ \C;Qa 5. Certificate of Status Desired O ?;';sqmﬂm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

R L ANG T EeN)

@et ed\%e\s;Qo BQ( N%FI is h‘[@gmable) d\ N -€_

T\ oo FL [ 23R25

8. Tha above named entity submils this slatement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % Q\}\LL“\——— S"?ﬁ.\)' L\r\l

Slgnmure or printed name of registered agent and Ile if apphicable. [NOTE: Registered Agent signatura reqquiced when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by September 14, 2007 Trust Fund Coniribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 2 elete e NSO J Change dition
NAME RAPHAEL, KAREN NAME RO A N BCEOSS
STREET ADDRESS | 4010 WOQD FERN DR STREET ADDRESS |} LA O \ UG € =\ “S\l)ODé VY
CITY-ST-2IP QORLANDOQ, FL. 32839 . CITY-§T-2IP U'\Cxﬂéb T 3 Q%Sol
Tme vD ¥feiete e NiCe Ry ey [J change Ko
NAME SRENSON, KRISTIN HAME L0) S NERNY NS %
STREET ADDRESS | 3960 CRAYRICH CIR STREET ADORESS ra( %O‘ ?.)D
CITY-$T-2P ORLANDO, FL 32839 CITY-ST- 2P QO\—D\C\_(\.(EID =4 ?)QS’SC{
TIMLE D Hiete TME q,gec_vc)rc_( C1 Changs  Newfition
NAME MILLER, ROY NAME \DCF—\ wﬁ_ “5
STREET ADDAESS | 526 ORANGE DR #30 STREET ADDRESS ™ -\—— . \r
N O (C<
CITY-5T-7iP ALTAMONTE SPRINGS, FL 32701 - CIFY-ST-21P 3 (\ * > 27 % oS .\.
TE sD P Deete HILE '"‘3\ - c_(’;\’ [ Change  {\-mition
s STUART, JAMES A ASGN e \)e_(\é VA
STREET ADDRESS | 3910 CRAYRICH CIRCLE STREET ADDRESS C
CITY-ST-ZP ORLANDO, FL 32839 / CITY-ST-2IP i‘_ﬁq\'\ Qlf; &J-‘-—‘L_W | C"\h C"‘ LQ
TITLE D et TALE ,h\' Cc_w [ change A Aadilion
NAME HAMMOCK, WENDY NAME s )C < =
STREET ADDRESS | 1836 WARRINGWQCOD DR STREET ADDRESS %QQ\ NE N L_\ﬁ (W
orv-sT-zp | ORLANDO, FL 32839 CITY-s1-2p U\\\c. Lo, e 23N
THLE PD UHtiete TILE | (O change [ Addition
NAME CAMIAERO, JESSE NAME
STREET ADDRESS | 3904 CRAYRICH CIR STREET ADDRESS
CIY-ST-27P ORLANDO, FL 32839 CITY-ST-2P

12. | hereby certify that the information supplied with this fllmcc]; does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or frustee empewered 1o execute this repoert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr. ith all other fike empowered.

S|GNATURE:7”JQ'E X 5. Sa-o’l 371-29771-3198

BIGNATURE AND TYPED OR PRINTED NAME DF 3IGNING OFFICER QR DIRECTOR Daytima Phone ¥




