4 FILED

* 2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 733324 05-01-2007 90023 048 ****5] 25
1. Entity Name

THE VILLAGE OF 800 PLACE CONDOMINIUM
ASSOCIATION, ING.

princtpal Place of Business Mailing Acdress ‘ 1 Q“ “ 35 17 7

800 NORTH FORK RD. 800 NORTH FORK RD.
STUART, FL 34994 STUART, FL 34994
P T S AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E0R7 (12]06)
City & State . City & State 4. FEI Number Applied For
59-1658176 Not Applicable
Zie Country Zip Country 5. Cartificate of Stalus Desired O ?Eg'gesqlg:ggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGNATURE PROPERTY MANAGEMENT
969 SOUTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 401
STUART, FL 34994
City FL Zip Code

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

SIGNATURE
. Signature, typed ar printed name of registered agent and litle if agplicable. (NOTE: Registered Agent signature required when réinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ke ‘heck payable to ‘
Bue by May 1, 2007 Trust Fund Contribution. Added to Fees b o ! {
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND D\RECTOHS IN 10
TITLE | PD 1 Delete TITLE (T chenge [ Addition
NAME KRAFFT, LYNN MR. NAME
STREETADDRESS | 8OO NW FORK RD STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-ST-21P
TITLE VP O pelete THLE [T Change 77 Addition
NAME GOPFERT, RICHARD NAME
STREETADDRESS | 800 NW FORCE RD 1-5 STREET ADDRESS
CITY-$T-2P STUART, FL 34994 CITY-ST-ZIP
me s 1 pelste e Bfrange [ Addition
NAME | JONES, KATHRYN NAME }ﬁqrm,e'e/\/ TJoHND
STREET ADORESS | 800 NW FOCK RD 8-1 STREET ADDRESS
CITY-57- 2P STUART, FL 34994 CITY-ST-2IP
TTLE T "'X_gle[g TME g’cr}ange (3 Addition

HAME MCDONOUGH, KEVIN NAME

STREET ADDRESS | 800 NW FORCE 4-9 STREET ADDRESS .ﬂ” & E%
CITY-5T- 2P STUART, FL 34994 . CITY-§T-Z1P ‘

e D ' ﬂneme me é;‘ﬂ[,)f’ [ change W{m
NAME THERRIEN, NEIL NAME Afn//

STREET ADDRESS | 800 NW FORCE RD 5-9 STREET ADDRESS

cry-sT-zP | STUART, FL 34994 CTY-ST-TP ngl

TITLE J Delete TNLE [J Crange [ Addition
NAME MAME .

STREET ADGRESS STREET ADGRESS, |,

CITY-ST-7IP ony-sg-ae L[5

12. I hereby certify that the information supplied with this filing does not qualify #6r thé exemptions’ ccntalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accuratgand Wt my signature shall have the same iegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver of trustee empowered to execy€ thisfepgaras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all-othgr #fe.epg .’-;-

b o

SIGNATURE: /// DN i{) Il S op- 654 223 i

ffE nane gpfioRdc orficer on BhecToR Dats Daylime Priarie #




