2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # 733324

1. Entity Name

THE VILLAGE OF 800 PLACE CONDOMINIUM

ASSOCIATION, INC.

04-16-2008 90025 007 ****61 .25

Principal Place of Business
800 NORTH FORK RD.
STUART, FL 34994

Mailing Address
800 NORTH FORK RD.
STUART, FL 34994

20024341

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

3. Mailing Address

AMCARN AR TR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01082008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-1658176 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SIGNATURE PROPERTY MANAGEMENT

969 SCUTH FEDERAL HIGHWAY
SUITE 401
STUART, FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, yped or pinted name of registered agent and liske if applicable.

{NOTE: Ragistered Agenl signature requred when reinstating)

DATE

Filing Fee is $61.25

9. Elaction Campaign Financing $5.00 May Be *A 'M“M;Ir:a él;;;:kf;)aya'blg io .
-Due by May 1, 2008 Trust Fund Contribution. Added to Fees pE --Florida Depar!mnm uf Sme »' |
. o LR e, v ! s
10. OFFICERS AND DIRECTORS 1"1. ADDITlONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
TILE PD Delete TITLE [3 Change ‘gmunion
KAME KRAFFT, LYNN MR. R NAVE d /,U w é) f’/
STREET ADDRESS | 800 NW FORK RD STREET ADORESS | fy? W, ﬂ
crv-5T-2P | STUART, FL 34994 ov-stze | SUAKT, - W
TILE VP [ Deiete TIELE [ Change [ Addition
NAME GOPFERT, RICHARD NAME
STREET ADDAESS | 800 NW FORCE RD 1-5 STREET ADDRESS
CITY-5T-2IP STUART, FL 34994 CITY-S57-2IP
TLE S [ Delte TITLE D7 mhange [ Addition
NAME JONES, KATHLEEN NAME
STREEY ADDRESS | 800 NW FOCK RD 8-1 STREET ADORESS
Cmy-sT-21p STUART, FL 34884 CITY-ST-2IP
me | T O Delete TITLE [ Change [ Addition
NAME BUSH, BARBARA NAME
STREET ADDRESS | 247 MANOR DR STREET ADDRESS
cmy-§T1-2IP STUART, FL 34997 CITy-sT-2IP /
e AS O Delete e ﬁg@/ﬂfﬂ]/&/@ﬁ’d)ﬂ& X(Change ] Acdition
NAME NOLAN, STEVE NAME
STREET ADDRESS | B00 NW FORK RD 5-1 STREET ADDRESS
CITY-ST-2IP STUART, FLL 34994 CITY-ST-ZIP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITy-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addsess, w%w:ihlimpowered
-
SIGNATURE: %4,@/

PGNATURE AND TYPED %’yﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytime Phone ¥




