FILED

Jan 23,2006 8:00 am
2006 No'r';ﬂﬁim? EEPS%¥’°"AT'°" Secretary of State

01-23-2006 90049 044 ****5]1 25
DOCUMENT # 728924
1. Entity Name
VILLAGE HOMECWNERS ASSOCIATION, INC.
VUVUVUYYAITU

Principal Place of Business Mailing Address
150 WILLOW RUN 150 WILLOW RUN
PO BOX 804 P BOX 804
ORMOND BCH, FL 32175 US ORMOND BCH, FL 32175  US
—— S— TR

Suite, Apt. #, sic. Suile, Apt. #, elc, 01162006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

59-3258003 Not Applicable
Zip Country Zip Country 5. Certilicate af Status Dasired O Eese.;esql?g:clluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZARD, PATRICIA Harisel  Aeman

0 (abl

876 QUIAL RUN ’ Streal Agfﬁ (Pig Box Number is Eot Accg ’=
ORMOND BEACH, FL. 32174 (¢ =7 A 17 A A2
206 _Quar Ru A)
I C
“ Ormad. Deal FL | 554

8. The above named enlity submits this statement for the purpose of changing its segistered offica or fegistared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %M MW&) AHbaating / /l{(:/o 2

Signature. typed o¢ prinied name of regsstered agent and ke & B {NdTE Regmtared Agant signatra requarsd when reinstaing) DME

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contritution. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e P; CiCrange  [J Addilion

" e JONES, DICK o L%e Ed word_ ‘
- d Ll

SIREET ADDRESS | 871 OLD MILL RUN STREETAORESS | ffpr PS8~ ] 0L ’ o,
CITY-ST-71P ORMOND BEACH, FL 32174 CITY-51-2P Ormiond Be,a_(,t,, Ftr 32177 5‘
TILE D ™ O Detete TLE T= [JChange {7 Addition
N HAZARD, PATRICIA NAME Aeman, Marisel-
STREET ADDRESS | 876 QUAIL RUN STREET ADDRESS 70 b Pusvr A oiral.
or-s-zP | ORMOND BEACGH, FL 32174 ar-sr-2p O ot d_Boc et 1. 3017
TILE D B Derste TILE [ change [ Addition
NAME WOLF, DANIEL NAME
STREET ADDRESS | 151 WILLOW RUN SIREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST- 218
TITLE D B Delete TIMLE [ cChange [ Advition
NAME SHERIFF, JAMIE NAME
STREET ADDRESS | 912 VILLAGE DRIVE STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL 32174 CITY-ST-ZP
TE DVP O Deleta TIILE [l ¢hange [ Addition
NAME CRANDALL, JIM NAME
STREET ADDRESS | 950 OLD MILL RUN STREET ADDRESS
CiTY-8i-2p ORMOND BEACH, FL 32174 CITy-ST-71P
TILE D B Delete TTLE [ cChangs 7 Addition
NAME LEE, ED NAME
STREET ADDRESS | 961 OLD MILL RUN STREET ADORESS
CiTY-ST-2IP ORMOND BEACH, Fl~82174 CITy-S1-21P

12. | hereby certily that the informatiof sugiplied with this filing does net quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnenfal report is true end accurats and that my signature shall have the same legal effact as if made under oath; Ihat | am an officer or director
of the corporation or the receirbr br fustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmgfit wi ?/_gyress with all other like empowered.

SIGNATURE: ta (_EQ/ [l -0k aal - aod- 8143

SIGNATURE AMD TYPED: GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




