2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 12, 2005 08:00 AM

DOCUMENT # L17597
' Secretary of State

1. Entity Name
VILLAGE REALTY ASSQCIATES, INC,

o = 2 P

Mailing Address

4534 HWY 20 EAST
BISCEVILLE FL 32578

Principal Place of Business -
4534 HWY 20 EAST _ I
N EVILLE FL 32578 _

IURRIRELR R

2. Principal Place ofBusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0S4 (10/04)
Chty & State — ) City & State 2. FEI Number ) Foplied For
. . S 59-2968940 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Dasired a $8'75 Additional
N o N ) Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Mame

KAELIN, CATHERINE M.

4534 HWY 20 EAST
NICEVILLE FL 32578
i1 / ﬂ

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

City

FL |

Code

SN 1S

submitsthis s%t % Furpose of changing s regi;siered ofice of fegistered agent, of poth, in the State of Flarida, | am familiar vith, and accept

ypad of pﬁr\?ﬁe‘?ﬂ{d leg:Sto(eY‘gant ana e f appheakle

{NQTE Registered Aganl signalura raguired when sunstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

Trust Fund Contribution. 1

Make Check Payable to Florida Department of State

10. —_OFFIGERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 pelete L e — .. [Change  [J Addilion
NeME RECHER, JOHN L NAME LR 2
= A - .
STREET ADDRESS | 8 BLUEWATER PGINT ROAD STREE) AODRESS GAAEAUL-BNN T DD 1500
erv.sr-zr [NICEVILLEFL T ‘ IR
THLE DC ) T pelete THLE O change ] Additlon
NAME MEISENHEIMER,RAYMOND C. REME
STREET ADDRESS | 302 LIDO COVE SIREET ADDRESS
orv-st-zr |NICEVILLEFL - - _ fomesae . )
T DpP _ O Detete e O change [ Addition
NAME, KAELIN, CATHERINE M. NAME
STRCET ADDRESS | 111 GLENEAGLES DR SIRFET ADDRFSS
ory-sT-20 [NICEVILLE FL ~ . CIY §T-2F
TIE [ pelete 1ILE T Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P P L
TiLE ] Delete i ClChange [ Addition
NAME # NAME
STREET ADDRESS STREET ADIRESS
CITY.ST-2iF ) CITY-ST- JIP
THLE 1 petete WhE Cithange 7 Addition
NAME F NAME
STREET ADDRESS STRECT ADDEESS
GITy-ST- 3P 4 ovsrap

12, | hereby cartity that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Flerida Statutes. } further certify that the information
indicated on this report or su mental report is frue and accyrpte and that my signature shall have the same legal effect as jf made under cath; that | anran officer or director
of the corporation cr the recelvar or trustee empo exatilte this report as required by Chapter 607, Florida Statuges;

d that my name appears in/Block 10 or Block 11 if
changed, or on an attachmi h an address, other, ampoweared. j
L L)

SIGNATURE: . /
“HANATURE AND TYPED A P*m‘ie‘b’ums OF SIGNING OFFICER OR DIRECTOR i Date 7 Dayteno Phong #




