. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # 759104 - ' e o A éﬁcigt,azr(;zogfss-?a?tg "

1. Enlity Name
VILLAGE WEST CONDOMINIUM ASSOCIATION, INC. 04-19-2007 90415 049 ****61.25

Principal Place of Business Mailing Address

5258 AVENIDA NAVARRA PO 35273

SRR P VAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addros .
| 2442 Shickne., Al
Suite, Apt. #, elc. Suile, Api. #, Cf 1st MOORE CR2E037 (10/06)
City & State Cily & Slale . 4, FEI Number Applied For
5@{‘&, 50"(’ﬂ_ g L, 59-2254402 Not Applicabte
Zie Gouniry 322_7_ ;Z 3! Couniry 5. Certificate of Slatus Gesired O ?8'75 Additicnal
ee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
ARGUS PROPERTY MGMT. Slreel Address (P.C. Box Number is Not Acceplable)
2477 STICKNEY POINT RD #118A
SARASOTA FL 34231
City FL | Zip Code

8. The above named enlity subinits this statemenl for the purpose of changing its registered office or registorod agent, or bolh, in the State of Florida. | am familiar with, and accopl
lho obligations of regisierod.agont.

SIGNATURE ._-ZA""'(&/ 54‘*"‘"“ V} 4/ e’

Agnature, Iypea of ponted nm/e of regisiereq agant ang e + applcaple. {NOTE Regslerea Agert signatare reqGuied when renstaiag) DA'I’E 4
FILE NOW: FE_E IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
s D T O Delete e vP Xl change [ Addilion
NAME RACK, BETTY NAME
SIRECT ADDRESS | 72 CAPENTER'S RIDGE SIRLE | ADDRESS
LIy $1-21P CINCINNATI OH 45241 CIY-51 2P
e s [ Delete IILE Tres 8¢ Change [ Addilion
NAME JORDIN, MICHAEL NAME
SIREETADDRESS | 52656 AVENIDA NAVARRA STRICT ADDRESS
eY-S1-7F | SARASOTA FL 34242 CITY-S1-7IP
MILE ™ . B Delele e Sge 0 crange [} Addition
NAMI | NICHOLS, BARBARA ; T vaw TJorr Rarrleo,s )
SIRELTADDRLSS | 5250 AVENIDA NAVARRA SIREETADDRESS | B B Yoy Buwd STE 177
CIY-S1-4F | SARASQOTA FL 34242 ONSTIP | Sevesotba, FL- BHAHA
I PD O Delele s pPres Change [ Addilion
NAML JOBSON, DONNA NAME
STRELT ADDRESS 4113 BLACK POOL RD. SIRLE T ADDRESS
CIfY - &I-2IP ROCKVILLE MD 20853 CITY-$1-2P
Tine D (X Delete e Prz &5 crange L addition
NAMI. TURLEY, CATHY NAME Fos cpn &:r*an
SIREET ADDRESS | 59 D AVON CIR. SIAEETADDRESS | e 5 Fraa i % Frwat
CIIY - §1-4p RYE BROOK NY 10573 CITY -ST- 7P Jorwctewsr, FPA. 1596}
i [ petete e [ change  [T] Addition
NAME NAME
SIRHET ADDRESS SIREE | ADDRESS
CIIY-S1-21P CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is Irue and accurale and that 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 or trustee empowered 1o execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address,_u other fike empowered.

SIGNATURE: W"K:ZU&’V 6{/// o1

SIGNATURE AND TYPED OR PRINFE D NAME OF SIGNING OFFICER OR DIRECTOR Dait Sayurme Fhane &




