2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 728924 =~ .. .

1. Entity Name

VILLAGE HOMEOWNERS ASSOCIATION, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90014 Q33 ****g] 25

Principal Place of Business

Mailing Address

150 WILLOW RUN 150 WILLOW RUN

PO BOX 804 PO BOX 804

OgMOND BCH FL 32175 ORMOND BCH FL 32175
u us

430039018

2. Principal Place of Business

3. Malling Address

ML

Suite, Apt. #, etc.

Suite, Apt. #, eic.

x

HAZARD, PATRICIA
876 QUIAL RUN
ORMOND BEACH FL 32174

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appled For
59-3258003 Not Applicable
p Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._ - . e

Streat Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agem and tile if zpphcable.

{NOTE: Reqgisiered Agant signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

D . —
TILE 1 Dalete TITLE Change  [] Addition
N JONES, DICK N ¥ D o
steeT anohess |B71 OLD MILL RUN STREET ADDRESS
civ-sr.ze | ORMOND BEACH FL 32174 CITY-ST-2¢
TILE D [ Detete TME [ Change [ Addition
N HAZARD, PATRICIA WA
sTReeT ADoRess | 876 QUAIL RUN STREET ADDRESS
crv-size  |ORMOND BEACH FL 32174 eI ST 7P
TILE PD O peiete TITLE Divector P Coange [J Addition
“NAME" -~|WOLF-DANIEL— ~- ~ - - . NAME - - B - . i
STREET ADDAESS | 151 WILLOW RUN STREET ADDRESS
CITY-S1-21P ORMOND BEACH FL 32174 CITY-ST-2IP
e P [ Delate TITLE [JChange [ Addition
NAE SHERIFF, JAMIE i
sThesT apoRess | 912 VILLAGE DRIVE STREET ADDRESS
crv.szp | ORMOND BEACH FL 32174 aTY-ST-26

OVFP —
TILE O velete TITLE [[] Change  [] Addition
NAME CRANDALL, JIM NAME
sTheET aopaess | 220 OLD MILL RUN STREET ARDRESS
arv.sige | ORMOND BEACH FL 32174 Ty.ST.2

D - —
TINLE I TME v v Change Additicn
. BAYLIFF, RICK & oclee i g“} ‘fé: (3 Change I A
steeT appress |21 OLD MILL RUN STREET ADDRESS q bl 0 \d M “ QUUH
amv.sr.ae | ORMOND BEACH FL 32174 .16 Aol CAP SN e 3044

changed, cr on an attﬁment with an address, with all other tike empowered.

SIGNATURE: @ﬁw&im\iﬂ%@l@

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Patricia H. Bazard & 3048 GU)bI1>be3a

NG OFFICER OA DIRECTOR

Dala Daytime Phone #



