FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 752641 ' (04-21-2008 90080 009 ****5] 25

1. Entity Name
BORDEAUX VILLAGE ASSOCIATION, NO. 2, INC.

Principal Place of Business Mailing Addrass YU TIUVaw
JNGHSHERN 3001 EXECUTIVE DRIVE
. SUITE 260

CLEARWATER, FL 33762 US

' 1 .

Sl Execsdive 1 _
Suite, Apt. #, S;C. ' Q'bo Suite, Apt, #, etc. 01182008 ChQ-NP CR2E037 (12.’06)
City & State City & State 4. FE| Number Appliad For
foortuter £ 58-2118157 Not Applicable
Zip . Country Zip Country o ) $8.75 Additional
. 5. Certificate of Status Desired a h
\-% 5—? @ a | nLe \\ as ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agant
Name
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 260

CLEARWATER, FL 33762

City FL l Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

the ubﬂg‘avmvquegistered agent.
. o\WNer N\ K
SIGNATURE S A\\\\\ D 2L QA a%Q
DATE

Slgnature, typad or printed name of regisiared agent and title # apphcable {NC'E: Registered Agent signature required when reinsialing)
T T Tiling Fes 1s $61.25 ~ 5. Bection Campaign Fnancing $5.00 Moybe | . Make check payableto |
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP ﬂ Delate TILE [ Change RAddilinn
NAME WOQCDS, CHRISTOPHER NAME gccjnSuech Sentage 105
STREET ADORESS | 2467 KINGFISHER LANE H203 STREETADORESS | | B(pOX) £ Qe Bf)urd ’ K
onv-5T-2p | CLEARWATER, FL 33762 CITY-ST-21P Cleavipedev, Fi. 337k
TLE oP ¢ TR Delete T v OO Change . Addiion
NAVE PICKELTT, JUDY NAME Debbie tnezea
STREET ADDRESS | 2462 KINGFISHER LANE #5105 stheer sooRess | | 703 Hevon G
orv-stzP | CLEARWATER, FL 33762 ovswe | Olearuinter; FL33 70
TLE DS ‘&mme TITLE T/ s - Ol Change  eAceition
NAME NAHMEN, AVA VAN NAME Ay IMax E_,d d L. G201
STREET ADORESS | 13937 EGRET LANE STREET ADIRESS | oS’ #< ;ijSM" ’
omv-st-2P | CLEARWATER, FL 33762 avstze | (Meav we o Fo IZ7N2
TITLE DT E&lem TITLE e N [ Change g@ddition
NAME ELLIOTT, DONNY NAME Lonnit meledino
STReET ADDRESS | 2473 KINGFISHER LANE 1103 smeETaoRess | 1431 £ gre
ov-s1-2F | CLEARWATER, FL 33762 OTY-ST- 2P Cleariater, F 3373
TITLE O pelee TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST1-21P
THLE [ oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an officer or director
of the corporati aivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address,{Ffirad other iike empowered.

SIGNATURE: D Wb\ \F&O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPKICER OR DIREGTOR Dats Daytime Phone #




