2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # 747164

1. Entity Name

FISHERMEN'S VILLAGE HOMEOWNERS ASSOCIATION,

INC.

04-25-2007 90198 020 ****61.25

Principat Place of Business

Mailing Address

40081507

4790 S. ATLANTIC AVE 4790 S ATLANTIC AVE
PONCE INLET, FL 32127 US UNIT F 602 .
PORT ORANGE, FL 32127 US

e e T AR ATRFOLE IR ERARAE

Suite, Apt. #, elc. Suite, Apt. #, tc. 04202007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

59-2295158 Not Applicable
Zip Country “ip Country 5. Cartificate of Status Desired ] gge';glﬁg’;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ATLANTIC SHORES MANAGEMENT, INC.
3511 S PENINSULA DR
PORT ORANGE, FL 32127

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

City

FL l Zip Code

8. The above named enlity submils trus stalement 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 regisiered agent.

SIGNATURE

Signature, Typexd of onnted ndme i reqstersd agant ang

e 1 apphtank

(NDTE Reqgistered AQent Bignatul® requires whi- rangiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elecuon Campaign Financing
Trust Fund Contribution,

Make check payabie to
Florida Department of State

$5.'DD May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O beleie LE [ change [ Addition
MAME WARDLE, MARILYN NAME

STREET ADDRESS | 4790 S ATLANTIC AVE #C-304 STREET ADDRESS

CITY-SI-7IP PONCE INLET, FL 32127 Ciy-ST-2IP

TITLE VPD [ Detete TWLE res. - BfChange [T Addition
NANE MCINTYRE, WALTER NAME S)a,l o Meiviyee

STAEET ADORESS | 4790 S, ATLANTIC AVE F-602 SRETAONESS (L QD S BHoawb o Ave Fooz

CITY-S1-21P DAYTONA BEACH, FL 32127 CITY-ST-2IP POUEL- Tdled F1 32129

Ve PD ] Detete s N Prec . W Change [ Addiion
NAME TAYLOR, YVONNE NAME ‘7 l/" [VRVE] -r‘M {pv

STREET ADDRESS { 14 PARAGON RD STREET ADDRESS { a Po\faﬁ‘m Q_A' . .
CITY-ST-2IF TORONTO, ONTARID, CN mIrtj5 ClTy-ST-2ip »‘f‘b aJ o p. Y
TILE SD O petete TE (O Change *ddmon
NAME GRABOWSKI, TONI NAME

STREET ADDRESS | R.D. 3, BOX 413 STREET ADDRESS

CITY-57-21P WELLSBORGQ, PA 16901 CUY-ST-2IP

TILE TD DSibelee TITLE [ Changa [ Addition
NAME ROGERS, JUDITH LYN NAME,

STREET ADDRESS | 4780 S. ATLANTIC AVE, E-503 STREE] ADDRESS

CITY-5T-7IP PORT ORANGE, Fl. 32127 GITY-S1-2IP

(13 O Detete Tt Trfas Jdrer O3 Crange ~ [Radaiion
NAML NAME NQNC‘{ Griecsow

SIREET ADDRESS sreET eSS | YOO Cupadus W C

CITY ST-2IP CITY-S1-2P R-‘u o e o a A D Y4e kb

12. | hereby certify that Ine information supplied witn this liling does not quality for the exemptions contained in Chapter 119, Fionga Statules. |iurther certity that the information
indicated on this report or supplemantal repart is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recaiver ar trustee empowered to execute this repail as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

an address, with all other like empowered.

changed, or on an altachmen
SIGNATURE: %&W A

/Y

ff—

oo/ 2067 FYF22-4027

CTOR

4 Joare

Daynrne Prone #

L7 sifNATURE XD TPl ORARIATEDNEME CFGIGNING E'Fncaﬁ by
¥




