2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L17597

1. Entity Name

VILLAGE REALTY ASSOCIATES, INC.

Principal Place of Business

4534 HWY 20 EAST
NICEVILLE FL 32578
us

Mailing Address

4534 HWY 20 EAST
NICEVILLE FL 32578
us

2. Principal Place of Business

3. Malling Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90038 010 ***150.00

I

]

[

JE

KAELIN, CATHERINE M.
4534 HWY 20 EAST
NICEVILLE FL 32578

&
o)
w

Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
59-2968940- Not Applicable
Zi Count Zi Count it
P ity P ouniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent ang titie If applicante.

(NOTE: Regisiared Agenl signature reguired when ranstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — “DFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Defete TTLE [ Change [ Acdition
NAME RECHER, JOHN L NAME
STAEET ADBRESS {8 BLUEWATER POINT ROAD STREET ADDRESS
GITY-ST-28 NICEVILLE FL CiTY-ST-2IP
HTLE DC 1 etete - me [JcChange [ Addition
NAME MEISENHEIMER,RAYMOND C. N R
STREET ADBRESS | 302 LIDO COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CiTy-S1-21P
TITLE DP 3 Detete TITLE [ Change  [] Addition
T MAME o JKAELIN, CATHERINE M. - — .- -~ — - B - NAME . —_—— - - Ce e e . R
STREET ADDRESS | 111 GLENEAGLES DR STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-71P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete HITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ]
SIME s R .o Oiooes | fome . .[OiChange * [JAddition
‘NAMEf ; w7 s LET ‘"‘;‘\ , - . RS NAME _— - s ::“ . ‘
STREET ADORESS = -7 : N ~a | STREET ADDRESS ' . R
CITY-5T-2¢ +F orv-srze T e o, )

12. | hereby certify that the j
indicated on this repo
of the corporation or tfig recgiver or trustee <l
changed, or on an atfg hm 4ht with .-i..

SIGNATURE: // III’ L 1

SIGNATURE AND TYPEP OR PRINT

formalion supplied with

ED NAME OF SIGNING OFFICER OR DIRECTQR

is filing does not qualify for the exempiion stated in Section 119.07{3¥i), Flarida Statutes. | further Certi ify that the information

pr supplemental reporf ig true ng accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

powerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
withf dll other like empowered.

HEL A}@ A l‘.. il

AL

Date

KT <27

Dayime Fhona #




