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ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED

Apr 07,2005 8:00 am

DOCUMENT # 769823

1. Entity Name
E\‘%RDEAUX VILLAGE CONDOMINIUM ASSQCIATION,

ecretary of State

04-07-2005 90027 020 ****5] .25

WINFIELD, JANET
VANGUARD MGMT
9300 N 16TH STREET
TAMPA, FL 33612

s
o

Principal Place of Business Mailing Address ATVETwaavs
9300 N 16TH STREET VANGUARD MGMT
TAMPA, FL. 33612 US TAMPA, FL 33612 US
s S DRI TR TR TR
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 02182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2503820 Not Applicable
Zip Country dp Country 8. Certificate of Status Desired [:] f:'gfqlﬁs:éﬁnna]
8. Nams and Address of Cument Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Cade

the obligations of registered agent.

-

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

B 4
SIGNATURE -
. Signature, typed or printed name of regi Qe and tle (NOTE: Regisiered Agent &igranune required when reinstiding) DATE
Flling Fee is $61.25 9. Election Campalgn Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Foees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD R W Detete TILE [ Change  [] Addition
HAME ESCALLON, JORGE;"’—- . NAME
STREET ADORESS | 8300 N 16TH ST & . - STREET ADORESS
ciy-st.zp | TAMPA, FL 33812 CrY-S1-20
me 57D O Delete e Presiden 4+ O change [ Addtion
NAME CASTORINO, CONNIE NAME ?)
STREET ADDRESS | 7452 ALHAMBRA COURT STREET ADINIESS
CITy-ST-2p SPRING HILL, FL 34506 CITY-ST-2P
TIE vD [ elete TImE vd {7 Crange [ Addition
HAME MIKYTUCK, HOWARD RAME
STREET AQDAESS || 8300 N 16TH &T- - STREET ADORESS . _
CITY-ST-ZP TAMPA, FL 33612 CITY-ST-2P
TME ] Detete TILE (S [ Change  [H] Acition
NAME NAME Moy Barsosch .
STREET ADORESS smerionfess | < p- 4 701 N SO e ST, D=/
CITY-ST. 2P Cry-ST-2P rmpa ~L 23477
e O etete TITLE ! O Change [ Additien
NAME HAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2P GITY-ST- 2P
TMLE 1 Delete TWILE [ Charge [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-g1-2°

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stamtes. | turther certify that the inlormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Forica Statutes: and that my name appears in Block 10 or Block 11 it

IRE AND TYPED O PRINTED NAME OF, OFACER OA

changed, of on an attachment wjil an address with all other like empowered.
SIGNATURE: ﬁm ed Nndoo 00

J—/— /-5 3 -930 - 5031,

Daytyna Phone #

(/ ¢/




