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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # 728924

1. Entity Name
VILLAGE HOMEOWNERS ASSOCIATICN, INC.

02-19-2008 90027 007 ****g] 25

Principal Place of Business
/0 SOUTHEAST MANAGEMENT SERVICES, INC.
3511 S. PENINSULA DRIVE

Maiting Address

3511 S. PENINSULA DRIVE

/0 SOUTHEAST MANAGEMENT SERVICES, INC.

PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 IS
e RPN DT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2ED37 {12/06)
City & Stale City & State 4. FE)I Number Applied For
59-3258003 Not Applicable
-_}'.p. - _ﬁC_clurn_lry zp - Country - -| -5. Centificata of Status Dasired »-. --E]._.?eee ;esq::?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name :
LYNN C. BECKER SOUTHEAST MGMT. 3 AvreS \L““‘m
3511 S. PENINSULA DR. Streat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 - — ke ent O ~,
. »a . Cit p Code
. "gf_f" Qb-\_'( Gté_ﬁ-vr-bq\c FL L2

The.above named ‘enlity submits this statlement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

migbhganonw
;ﬁGNATURE . !} Saeed \k\;\bl

\-Xx.o®

Sigs yped or printed name of registered agent and tile d appucable.

(NOTE: Regisiered Agenl signature required wnen reinstating)

DATE

Fllmg Foe is $61.25 8. Election Campaign Financing $5.00 May Be Ma_ke_chei:k payable to
I)ua by May 1, 2008 Trust Fund Contribution. Added to Fees _ Florida Department of State
Y ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mEtE | pe 1 oelete TITLE [ Change  [] Addition
NAME _ | JONES, RICHARD NAME
STREET ADORESS 871 OLD MILL RUN STREET ADDAESS
CIFY-S1-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE T A Delets TITLE By O change  [§Laddition
KAME ALEMAN, MARISEL A Tree WNavand _
STREET ADDRESS | 806 QUAIL RUN STREETA0DAESS | B\t R At Waown T
CITY-§1-2P ORMOND BEACH, FL, 32174 CITY-51-2P O TR D 7‘5 by Cy 2\
TITLE 18 - 1 Delete TILE - ~—-—--‘"-=-‘ -[5) Change -—[=] Additien--
NAME EATON, EDITH NAME
STREET ADDRESS | 190 QUAIL RUN STREET ADDRESS
Ciiy-51-2P ORMOND BEACH, FL 32174 CITY-57-2IP
THLE o O Delete TILE [ Change [ Addition
RAME ™ GIORDANG, THOM NAME
STREET ADDRESS | 882 VILLAGE DR. STREET ADDRESS
City-51-2IF ORMOCND BEACH, FL 32174 CITY-ST-2IP
TITLE D [ Detete TILE [ Change [ Addition
NAME MARCELLE, SCOTT NAME ’ :
STREET ADDRESS | B75 WILLOW RUN STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S7-2IF
TILE D & Detete THLE o O Change {2 Addilion
NAE HAYES, MARC NaME Roui o
STREET ADDRESS | 906 QUAIL RUN STREET ADDRESS €\ v, O\ & vl Cow
omv-s-7e | ORMOND BEACH, FL 32174 WS | B evowes Pedws, TL 3214
12. | hereby cerify that the information supplied with this filin

changed. or on an attachrment with an addregs. with all other like empowered.
SIGNATURE: &»—- Uﬁ D A e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | “further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

Woseey

C-Ro % (3R 1605133 ¢ 29

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

e .



