2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 728924

1. Enlily Name

VILLAGE HOMEOWNERS ASSOCIATION, INC,

Principal Place of Businoss

C/O SOUTHEAST MANAGEMENT SERVICES, IN C/0 SOUTHEAST MANAGEMENT SERVICES, |N

3511 S. PENINSULA DRIVE
PORT ORANGE FL 32127
us

Mailing Address

3511 S. PENINSULA DRIVE

PORT ORANGE FL 32127
us

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suite, Anl. 4, clc.

Suile, Apl. #. cic.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90030 002 ****61.25

AR

1st MOORE CR2E037 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
59-3258003 Not Applicable
Zi Count Zi Countr i
® ountry P ouniry 5. Cerlificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent
Name

ALEMAN, MARISEL
906 QUAIL RUN
ORMOND BEACH FL 32174

Ly O Bevrere Novryensr mert:

Strgpt Addrdss (B.0. Number is Not Acceptaffle
X5/ s SISt LK) %/%.

“Ber Oranée FL | 2572~

8. The above named entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in We State of Florida. | am familiar wilh, and’accept

the obligations of registered agen
SIGNATURE CZ ;""’"\/ é M

7

Slgralure, lyped o pinied nare o regisrerec agenlt ana wile ¢ apnkcanle.

{NOTE: Regisierea Agenl signalure refusred when rensiaing)

Lo [ 7

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be Make Check Payable to
Added to Fees Florida Department of State

10, < OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T P %Delele I ) Change additon
NAME LEE, EDWARD NAME 0&36'53 e 1eHE
STREET ADDRLSS | 86 OLD MILL RUN STREEIADDRESS | 77 QLD el
Gry-si-2F | ORMOND BEACH FL 32174 oS- ORMONSD BERCH / ., 3AM7Y )
T T (1 Detete e 5 } [J Change gadmnon
HAME ALEMAN, MARISEL HAME ERATON, e’b%
STREET ADDRESS | 906 QUAIL RUN STREETADDRESS | /T Q(,u!}ﬂ, ~
iy SI-71P ORMOND BEACH FL 32174 y CIry s £IF ORMot,D Bém/’/l Fc' ‘ gﬂ//y
nie DVE ‘gwe;g THLE D ’ [ Change @dm‘lion
Mt CRANDALL, JIM RAME G- 1oR-DARD; THom
SIRELT ADDRESS | 950 OLD MILL RUN smeeranctess | PR YLCAACGE DR,
CIY-ST-2F | ORMOND BEACH FL 32174 st \oBmortd Bency , Fo. IR/ 7Y
firie elel TILE D . Change Adiilion
NAME e NAML MUEELLEE, See "‘:‘T’ o chere .ﬂ
STREET ADDRI S8 STREETADDIESS | SY75° [4/ jtLo) Rurd
CIY-S1-7IP CITY-81-21P EMor/D BeERCH, Fr., JOZ/yy'
e Tne ! "0 chan Cadiition
o O paiste - /—/ 4y &—S/ MAaRe. a e HA
STREET ADDRE S5 STREET ADDRESS ?’06 Q OU% ZLM)
CIIY-ST-21P av st | 0@ mostn Bekcw, Fi, FA/7Y
I O Detele e ; 4 Chan dditlon
NAME NAME ALrmans, A DY ) e ﬂﬂ
SIREFT ADDRESS SIHEE| ADDRESS LW DR, _
CINY -SI-2IP CIY-SI-2IP OR MO ZW R ;(_, SAS 75/

12. | hereby carlilz that the information supplicd wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | further certify that the informaticn
this report or supplemental report is Irue and accurale and that my signature shail have the same legal effect as if made under oath: that | am an offlicer or director
of the corporalion or the receiver or truslee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicaled on

il changed, or on an atiac!ll;nen ith an addrass, wilh all other like empowered.

SChe A

SIGNATURE: d

SIGNA TURE AND TYPED OR PRINTED NAME OF SIZNING OFGICER OR DIRECTOR

o%/zo/e?‘ 7 Il T6/- 575570

Cigle Nayiire Phane 4



