2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 746450 Secretary of State
1. Entity Name 05-04-2006 90243 039 ****4]1 25
VILLAGE GREEN CONDOMINIUM ASSOCIATION OF
MELBOURNE, INC.
Principal Flace of Business Mailing Address
2901 ALBEMARLE ST PO BOX 2438
MSELBOURNE - e H"”H“H |m| |”“ |[II‘ |H“||“|‘|“ I‘I” |‘|H |‘|” III“ |‘||”|| |‘ 1“'
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
Cily & State City & Siate 4. FEl Number Applied For
59-2152190 ot Applicable
Zip Country P Courry 5. Certilicate of Status Desired O $B'75 Additional
' Fee Hequjred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
g‘gg(')NPEéngl:??AD BLVD X Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
' City FL Zip Code

8. The above named entity submils this stalement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida, | am lamiliar with. and accept
the obligalions of registered agent.

'SIGNATURE :
Stgnuture. lypea of unn\ec'r}um Of rEnsIer e JpeN 40 Hie of spphcatde (NOTE Rogsiared Ageail sigiaiae reguued when ranslsntkg) DAITE
. FILE NOW:;FEE__"I?‘SS1:25 X 9. Election Campaign Financing $5.00 May Be - Make Check Payable'to -
Due.By May'f; 2006~ ° Trust Fund Contribution. Added to Fees “Florida Depariment of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE V8D . Rnemg TITLE [ Change [ Addition
NAME MICHAELS, SEAN NAME
STAEET ADORESS | 1830 NEWFOUND HARBOR DR STREET ADDRESS
CITY-ST-ZtP MERRITT ISLAND FL 32952 CITY-$T-2if
TILE o} T Delete TITLE S D BCnange [ Addition
NAME LEVINE, IRYNA NAME
STREET ADDAESS | 1920 POINSETTA BLVD STREET ABDRESS
CITY-S1- 71 MELBOURNE FL 32901 CITY-ST-2iP
nite —IPTD "1 Deleta TITLE s b B Change ] Addition
NAME RICHARD LEVINE NAME
STREET ANDRESS (1920 POINETTA BLVD STHEET ADDRESS
oTy-sT-2p |MELBOURNE FL 32901 CITY-ST-2tP
TITLE 3 Detete TITLE T2 {] Change _B’Addition
NAME NAME Z_f(/!/l/c’:“ /’ﬂllélro
STREET ADORESS sweeTaooess | OO0 G fantre 5'/:
CITY-S1-2P CITY-ST- 28 ymelbovrne Beh, F 3R95/7
ILE {7 Detete TTLE D ‘@m ﬁ&mmon
NAME NAME HEMoLT Dusicih T
STREET ADDAESS STREET AGDRESS | "7 Dol N Evada DOrn NE
CITY-T-2IP £ITY-5T-2p Palm Bay , FL- 32907
HILE 1 Delsts TITLE {J Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hareby cerlify that the inforrmation supptied with this {iling does not quality for the exemptions comained in Section 119, Florida Statutes | further certity thal the information
indicated on this repori ar supplemeniat 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 carporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenlyaddress. with gl other like empowered.
. —
. e R N A Nt N e e N /’r/////’/ /[//t ey %/7fﬁ/ éjjl?l('/ﬁl'ﬁ




